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GENTLEMEN: The first patient presented to us to-day 
is a fair-skinned English woman, thirty-five years old, 
the mother of three healthy children, two of them, as 
she says, victims of the disorder from which she herself 
suffers. Three weeks ago, after a steerage passage 
across the Atlantic, she arrived in this country; and, 
though never before similarly affected, has ever since 
been suffering from a disease of the skin. The parts 
affected are the face, the arms, especially the forearms, 
the hands, and, to a much less extent, the feet. The 
children, not present, are described as exhibiting the dis- 
order in the same regions of the body. A physician who 
was consulted in order to procure relief from the severe 
and incessant burning and itching sensations of which 
she complained, is reported to have declared that she 
had syphilis, and to have ordered a solution of the iodide 
of potassium to be taken internally. The mere recital 
of these facts alone should lead every one of us to the 
diagnosis of the malady. 

When we examine her with care, we see that her skin 
presents a picture of really serious mischief. The arms 
are enormously distended, the integument being infil- 
trated, tense, shining, hot, and of a bright reddish hue, 
strongly suggestive, indeed, of the erysipelatous skin. 
It is covered here and there, more particularly the skin 
of the forearms, with superficial pea-sized to finger-nail 
sized, discrete, and moderately distended blebs. Some 
of these are filled with a clear serum ; others are ruptured. 
Among them may be recognized erosions made by the 
nails in scratching, thin and superficial crusts, and the 
detritus of the stratum corneum where blebs have ex- 
isted. Looking at the face, it is plain that here the skin 
is less tumid, but thickly sprinkled with minute, engorged 
papules of the “ pruriginous”’ type, and also with bulle, 
the latter fewer than over the arms, and yet similar as to 
their general characteristics. Here also are crusts, the 
débris of ruptured blebs, and erosions from the play of 
the hands over the part. The erysipelatous appearance 
is here much less suggestive. 

As several patients in nearly this same condition have 
been shown heré during the last few weeks, and the 
eruptive phenomena have been remarkably alike in all, 
you will, some of you, be quite prepared for what is to 
be said of them all, First, however, I desire to admit 
very frankly, that five years ago I was greatly perplexed 
by cases of this sort, and that my attention was first 





directed to their real nature by my friend, Professor 
James C. White, of Boston. 

Now, as we look at the skin picture before us, we re- 
vert naturally to the somewhat long list of maladies 
characterized by a bullous efflorescence, such as ery- 
sipelas, hydroa, pemphigus, pompholyx, and the several 
herpetic disorders. Yet here we have a malady of much 
simpler etiology than the most of those named. It isan 
eruption produced exclusively by the depredations of the 
mosquito, upon the sensitive and tender skins of women 
and children who are totally unacclimated, and thus 
unprovided with that kind of protective inoculation 
which is furnished by generations who have endured, 
and thus secured partial immunity from such attacks. 

The American mosquito, related to the simulium 
pertinax, is not found in Great Britain, the “gnats,” of 
which the people of that country occasionally com- 
plain, being a more harmless variety of the cudex 
pipiens ; and these inflict only the most trifling damage 
upon the skin. 

I take it that you are all familiar with the picture of 
the face and arms bitten by mosquitoes. It is the bullous 
lesions of the integument exhibiting the erysipelatous 
appearance, that furnish the peculiar features here, and 
are quite characteristic of the skin of the newly arrived 
immigrant who has been assaulted by these insects. 
However, I call your special attention to the fact that in 
some regions of the West and Northwest, not settled by 
lately arrived immigrants, this form of eruption may be 
occasionally recognized. Nor is it only the English, 
Irish, and Scotch, who give us the portrait you have 
before you. It may be observed (though in my experi- 
ence less frequently ) among the Germans, the Scandina- 
vians, and others coming here chiefly from the northern 
European countries. 

The history is usually the same, the features of the dis- 
order being modified in different cases: A midsummer 
or fall passage across the Atlantic, usually in the steer- 
age; occurrence of the eruption speedily after landing; 
residence in one of the poorer class of tenement houses, 
unprovided with screens and nettings to prevent the in- 
cursions of the marauders; and appearance of the lesi- 
ons only upon the exposed parts of the body, the face, 
the hands, and, to a less extent, the feet. Then comes 
a visit to the public dispensary, where too often the 
administration of arsenic, the iodide of potassium, or 
mercury, intensely aggravates the irritation of the tor- 
mented skin. Fortunate the patient, thus afflicted, when 
he falls into the hands of a physician who, though 
ignorant of the disorder with which he is confronted, is 
wise enough and judicious enough to refrain from 
aggravating the disease, if such it may be called. 

Women and children of the class described are often 
huddled together with scanty bed- and body-clothing, 
which may be tossed off in the unconsciousness of sleep 
and in the agitation produced by the mosquito stings. 
In this way is to be explained the occasional occurrence 
of the rash we are studying, on the belly, and even on 
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the back. Do not be put off your guard by statements 
as to the existence of the eruption in unusual localities. 
I have seen the bullz now shown you, over the skin of 
the penis in the male. I think you can now understand 
why I said at the outset that the history alone of this 
odd-looking eruption points to its diagnosis. 

The treatment is simple; First, the removal of the 
cause, which our patient, now that her attention is called 
to it, admits, with some laughter, has operated in her 
case. After the sleeping apartments have been pro- 
tected by screens, which even the poorest are glad to use 
when informed of all the facts, we shall make a solution 
of starch precisely as the laundresses make theirs, first 
with cold water then with the addition of hot, the paste 
being well cooled before its application. To each pint 
of this, we will add a drachm of the zinc oxide, mixing 
it thoroughly with the whole. This will be grateful to 
the skin, and, when some relief is obtained, we shall 
direct merely the use of a dusting-powder of dry starch. 
For the milder cases, weak lotions of camphor, or of the 
potassic chlorate are popular and efficient topical reme- 
dies. 


Our next patient is a vigorous man, twenty-seven years 
of age, and unmarried, who comes to us all the way from 
Kansas, to be relieved of what he says is there called 
“the prairieitch.” He hassuffered greatly for a fortnight; 
and is really alarmed at his condition. He complains 
of an intense itching, with nocturnal aggravation, pro- 
duced by an eruption affecting the trunk and thighs 
chiefly, but also generalized, the face, hands, and feet 
escaping. 

On removal of the clothing, the skin is found to be 
soaked in sweat, and in the regions named covered with 
minute, bright-red papules, excoriations, thin superficial 
crusts, scratch-marks, and some larger, raw erosions, 
Inflamed, and acutely inflamed regions of the skin are 
conspicuous, especially in the groins, over the belly, the 
upper thighs, the popliteal spaces, and the axille. The 
integument of the trunk, in large areas, all other lesions 
excluded, is of a bright red hue, in fact, of altogether 
too bright a red to enable us at a glance to classify it 
with the shades we commonly recognize in a hyperzemic 
skin. It has a suspicious scarlet quality in its tint. 

I ask you to look closely at this color, for you will per_ 
haps need to recognize it one day when you may not 
have, as here, the opportunity of comparing it on the 
spot with the color of the material from which, chamelion- 
like, its hue is gathered. Notice that even in the tem- 
perature of this fine weather, the patient is wearing next 
his skin thick flannel under-garments, dyed in the popu- 
lar scarlet shades produced by the cheaper dyes made 
of aniline and picric acid. Outside of these brilliant 
garments, his white shirt at the waist, armpits, neck, 
and nether flaps is deeply tinted by these dyes, which his 
profuse sweating hasin part dissolved. In the same way 
the skin beneath, is not only reddened by a hyperzemia 
resulting from the irritation induced in it, but is, beside, 
actually dyed to a shade scarcely less brilliant than that 
of the clothing. The misfortunes of our patient, as we 
now discover by questioning, date from the wearing of 
these garments, which were first purchased in the effort 
to secure relief from a “‘rheumatic”’ attack. Thereafter, 
came the profuse sweating on a hot day in the State 
where he was working; then the irritation of the skin, 





both by the sweat, the flannel, and the dye; then the. 
scratching and the consequent traumatisms ; lastly, the 
composite picture, the details of which we have been 
endavoring to study separately. 

What is the so-called “ prairie itch? Who can answer? 
It is a name—that and nothing more. In one mouth it 
means one thing; in another, another. All popular 
names have a similar indefiniteness. The folk-speech 
that gives us to-day, the “‘rheums,” “‘tetters,”’ “scalds,” 
“cradle-cap,” ‘‘ itches,” “‘manges,”’ etc., includes syph- 
ilis, lichen planus, eczema, all the dermatitides, and even 
disorders produced by vegetable parasites. It is, I be- 
lieve, within bounds to say that, in the majority of cases, 
the words “prairie itch,” describe cases of more or less 
generalized cutaneous pruritus, occurring in a given 
community more or less extensively, and produced by 
many and different causes. In one place, sudden and 
severe temperature changes may be responsible for it, 
such change being usually from the higher to the lower 
degrees; in another place, acari; in another, these and 
other causes codperate, as where the coarse flannel 
under-garments worn by the poorer classes in cold 
weather, the traumatisms of scratching, and improper 
internal or topical treatment have greatly complicated 
the whole etiological question. Here is a man who says 
that he has this disease, and that it is extensively preva- 
lent in the place from which he comes to us; yet we find 
that he is suffering from a dermatitis venenata—the skin 
poisoned by a dye externally applied. If he had come 
to us from Boston, or Philadelphia, he might never have 
heard of the “prairie itch,” and might then have given 
us some other popular name for his malady, having no 
more significance than that actually on his lips. 

Cases of dermatitis from these cheaper dyes, have 
been reported by a number of observers, for example, 
by Dr. Duhring, of Philadelphia, who has seen the feet 
of women thus affected by the red lining of their boots, 
even when a stocking was interposed. Few have seemed 
to call attention to the color of the skin when in this 
way it is actually dyed. My first observation of this 
accident was upon the neck of a young man recovering 
from a syphilitic exanthem, who became greatly alarmed 
by the appearance he presented. He exhibited a con- 
spicuously brilliant, and tolerably well defined collar, of 
a vivid red hue, encircling the neck, which, after some 
investigation, I discovered to be the result of a profuse 
sweating when he was naked and wrapped in a blanket, 
the bright-red edge of which had been gathered closely 
aboutthe neck, It seems that at last our English brethren 
are awaking to this source of trouble in similar cases, for 
a recent correspondent of the British Medical Journal, 
under the title ‘‘Socks of Nessus,’’ calls attention to se- 
vere eruptive symptoms, even in one case of erysipelas, 
resulting from these dyes in both woollen and silk stock- 
ings of the popular red, yellow, and striped colors. In 
some of these articles he detected not only the cheaper 
aniline and picric acid dyes, but also arsenic, and, like 
a true Briton, calls upon his Board of Health to stop the 
sale of these garments. 

In the way of treatment, we shall order for our patient, 
first, the wearing of soft, white under-garments (the best 
is the “ Lisle-thread’”’ of the shops), outside of which can 
be worn the woollen which his supposed ‘‘ rheumatism ”’ 
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DECEMBER 4, 1886.] 


DISORDERS OF THE SKIN. 


619 








requires, Next comes the local treatment of the skin. 
It is to be bathed in water as hot as is grateful to the 
sensations, without soap, and a muslin bag filled with 
common bran is to be squeezed into the water before its 
use. Too much bathing is harmful to a skin as acutely 
affected as is this; but it is well to make occasional use 
of the hot bath, when there has been accumulation of 
physiological and pathological products on the surface. 
We shall not attempt to scrub off the dye in this first 
bath, because our efforts would aggravate the disorder we 
are treating, and would, beside, be fruitless, even if we 
employed alcohol to aid in this removal. It is best, in 
most of these cases, to let the color of the skin remain 
unchanged, as the worst harm is already done, and the 
indications are urgent for soothing the surface. 

After the bath, the skin will be anointed with a salve 
composed of one part of Hebra’s diachylon ointment 
to two of vaseline, the whole containing ten grains of 
salicylic acid to the ounce. This will serve for relief of 
the skin until much of the disorder is at an end, after 
which it will be well to apply a simple salve, such as 
cold-cream, followed by dusting with a finely powdered 
starch. He is to keep his hands from wounding the 
skin as far as possible. We shall find that a few days’ 
rest in bed will be an excellent way of beginning the 
treatment in all these cases. 


I think that you will agree with me that our next pa- 
tient has an ‘‘odd-looking” disorder of the scalp. He 
is unmarried, twenty-three years of age, and is sallow- 
faced, thin in flesh, and hollow-eyed, with the facial 
expression we are apt to discover in the morbid mental 


state of the confirmed sexual hypochondriac. Hisscalp 
is, for the most part, covered with short-cut hairs, but, 
parallel to the sagittal suture, and somewhat to the right 
of it, stretches a fairly well defined, riband-like space, 
about two inches in width, extending from the upper line 
of the forehead to a point somewhat behind the vertex, 
where it is gradually lost. This space, he tells us, has 
been for many years the seat of a disease which has de- 
fied the skill of many physicians and the potency of 
many drugs. It began with some “sort of a worm eating 
the roots of the hairs” in a space which was originally 
epilated by a physician, whose advice was sought but 
who was unable in this way to check thé progress of the 
disease, Since that time the patient has found it neces- 
sary to perform the same operation himself. 

When we examine this area of the scalp, we are only 
able with the naked eye to discover a few irritative 
papules, similar to those seen in a mild case of acne of 
the face, existing in the bare epilated patch which, in its 
definite outlines, suggests the swath cut by the mower 
in a field of tall grass. There is absolutely nothing 
more. I will add, however, that before this hour I 
carefully removed and examined with the microscope 
specimens of the few hairs left in the bald patch, and 
also others in its vicinity, without being able to detect 
the slightest trace of a parasitic or other disease of 
the part. 

What is the nature of thistrouble? I have presented 
this patient to you to-day because I have lately had 
another consult me privately for a similar affection, and 
occasionally every physician is confronted with a class 
of patients of whom this one may be regarded as a type. 
Is it possible that any parasite, vegetable or animal, 





could continue for years to mow down a swath of hairs 
in this manner, the outlines of the swath always the 
same, parallel to the sagittal suture, and slightly to the 
right of the median line? Sucha possibility can scarcely 
be considered. But it is not at all difficult to understand 
how a right-handed man (and I will add that this is a 
right-handed man), after acquiring the trick of epilating 
his own sound hairs with his right hand, could keep as 
bare as this the island of his scalp which is so deform- 
ing. This is the explanation, and the only explanation, 
of the singularity of this case. Now you see why the 
bare patch is parallel to the sagittal suture and nearer 
the right temple. 

Originally, there may have been here some disease of 
thescalp. There may have been a tinea capitis, a patch 
of localized seborrhea, possibly a disorder actually re- 
quiring the epilation it received at the hands of his phy- 
sician, That is neither here nor there at present, for we 
pronounce the scalp free from all disease save that it is 
the seat of the incessant irritation produced by the action 
of the fingers. 

It is a curious element in the case, as in so many others 
of similar import, that this patient was dimly conscious 
that he and he alone was the cause of all the mischief; and 
yet that he never made a confession of the fact to any 
one whom he consulted. When in private, I probed his 
supposititious secret to its very bottom. He was nota 
little shamefaced over the whole matter. He admitted, 
when once I had gained his confidence, that he had 
shaved his beard merely because he had acquired the 
vicious habit of plucking that out also; and that he was 
almost unconscious of the play of his fingers over his 
scalp, seeing that even after protecting his head with a 
bandage, he had discovered himself pushing it up and 
away, and dragging out every hair in the reach of the 
fingers. 

In brief, this is one of those wretched perversions of 
habit that afflict a few men in every thousand, who, in 
other respects, seem to havetendencies toward uncleanli- 
ness and filth. Picking the nose, titillating the genitals, 
boring out the ears, cracking the knuckles, epilating the 
eyelids with the fingers, scratching the anus, these are 
but a few of the tricks played upon themselves by per- 
sons who are never content when not manipulating their 
own persons. The next morbid craving of their souls, 
is to perplex a few inexperienced physicians into treat- 
ing them from the wrong side. In the latter event, their 
mental process is a curious and pitiable one, being a 
strong hope that they can find some one who, in spite of 
their feeble resistance and secfecy, will penetrate to the 
real basis of their disorder, and also a dim conviction 
that, everything said and done, they are really morbid 
in mind and body, and need help. 

More than half of the treatment is the establishment 
in the mind of the patient of a conviction that he is 
under the direction of a man who has got at the core of 
his case, and who has the courage to be merciless in 
driving him out of his habits while pitying his condition. 
A judicious admixture of scolding and encouragement 
is always needed. We may have to shave this scalp 
before we break up the habit he has formed; and shall 
certainly see that the hands and the brain are busied 
with exacting labor. Toil, daily, absorbing, exacting, 
and rewarded by its legitimate fruits, is Nature’s great 
panacea for these singular morbid states. 
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Our last patient for to-day is an unmarried man, 
twenty-nine years of age, somewhat pallid with anemia, 
who gives us the history in his case, of an eruption 
enduring for ten years. Originally, the face only was 
involved, but soon after the trunk was also affected; and, 
for the most part, since the beginning, the trunk only, 
as now, is the seat of a cutaneous disorder. The treat- 
ment he has pursued, has exhausted, he says, his means, 
his patience, and his vigor. It has been varied, received 
at the hands of many physicians, and in several of the 
popular health resorts of this country, but always with- 
out benefit. 

The posterior surface of the trunk of his body being 
now fully exposed to the view, it is not perhaps strange, 
considering the oddity of its appearance, that no one of 
you can determine the nature of the malady, 

You see that the back is practically symmetrically 
involved, from the shoulders above to the upper border 
of the lumbar region below, in a singular change. The 
predominant result is declared in multiple, whitish, indu- 
rated, irregularly disposed, and elevated bridges of 
cutaneous tissue, these bridges varying in size from half 
to full finger-nail, abutting on sound skin, or other smaller 
bridges, or on other lesions less numerous and conspicu- 
ous. These others are irregularly disposed among the 


scar-like bands, and may be described as giant pits, the 
orifices of which are only rarely plugged with gigantic 
comedones; pigmented, purplish, and dirty-colored 
blotches, and indolent nodules of irregular form. The 
general picture, however, of this odd-looking back is 
produced upon the eye of the observer by the scar-like 


puckerings which, seen from a short distance only, sug- 
gest a field of skin so ploughed up in every direction as 
to form elevated ridges resembling in point of color those 
parts of the same field where the furrows lie. The other 
colors visible bear no considerable proportion to the dull 
whiteness of these embankments. 

Rather than as a disease, this condition would be better 
described as the relics of a disease that has been. It is 
a form of keloid following severe acne. I will not say 
the “acne cachecticorum”’ of the books, for the appear- 
ance of cachexia in cases like this is often the fruit of 
mismanagement of a disorder in a man who is not ca- 
chectic. 

We will not discuss the distinction between idiopathic 
and cicatricial keloid in this connection. It must suffice 
for us to note now, that the cicatricial variety of keloid 
occasionally follows the simpler as well as the severer 
forms of acne. It is a serious and practically irremedi- 
able deformity when seated upon the face of a young 
woman, and the prudent practitioner should never once 
lose sight of the possibility of its occurrence after the 
treatment of any case. 

It is surprising how many otherwise excellent chapters 
have been written on the subject of acne, without refer- 
ence to this one of its complications. When you are 
tempted to take a bistoury and incise fifty or more acne 
papules on the face of a young woman, remember the 
possibilities of future mischief in the production of cica- 
tricial keloid, and ask yourselves whether a properly 

. disinfected needle in a firm needle-holder, its point neatly 
rounded on the emery-wheel, will not answer the pur- 
pose equally well. 

But in this connection, the point of chief importance 
is not to be slighted. We have here an object-lesson 





on a large scale, in the picture upon the skin of the vast 
damage to it which may result from the indescribably 
vicious practice of attempting to cure a disease by 
“driving it out.”” Our patient, with a rough eloquence 
not unmixed with indignation, describes how, year after 
year, he has been subjected to this method of treatment 
by the aid of the iodide of potassium. The definite 
limitation of the disease to his back, soon after the date 
of its appearance, was probably due to the fact that he 
was a day laborer, wearing coarse under-garments, 
sweating profusely, and began by local treatment of 
this region. The more profuse the eruption induced by 
the drug he swallowed, the more he was led to believe 
his disease was being “driven out,” and thus eliminated, 
We need not gather the numerous details he gives us as 
to the several devices, local and general, which have 
been actively tested in his case. It is sufficient for us to 
know that he presents no evidence whatever of syphilis; 
that he denies all syphilitic infection ; and that there is 
not the slightest indication in his case for the use of such 
a drug as the iodide of potassium. I have said so much 
lately on this same point, that I merely remind you at 
this time that the iodine salts are actually excreted by 
the sebaceous glands; and that we are almost ready to- 
day to concede that every one of the primary lesions of 
the skin, from the macule to the bulla, in every con- 
ceivable combination and disposition,” may be by this 
means alone, both begotten and fostered. The expert 
of the future may be able to demonstrate to others all 
the external features of the disorders assigned to der- 
matology, by the aid of a single drug, exhibited to a 
single patient! 

I will not say that cicatricial keloid in the extensive 
development we have here, is due solely to the adminis- 
tration of the iodide of potassium. But I will say that 
the severer forms of acne are those where we may look 
for cicatricial keloid; and that the severer forms of acne 
are usually those aggravated.by the internal use of the 
iodide of potassium. 

For this patient the worst is at last over. Not all the 
sebaceous glands in his back are sealed with scar-tissue; 
but the exceptions are few, and represented for the most 
part by the wide-mouthed pits visible here and there, 
distended with giant comedo plugs. The pigmented 
and colored maculz represent the points where the last 
vestiges of the storm raged, the fury of which abated 
chiefly because it had worked its worst over the only 
accessible field. Nothing can be done to relieve the 
back of these relics of what is past, since even surgical 
interference is liable to aggravate the condition by new 
sequelz of cicatricial keloid. 

What we can do is to insure against future trouble by 
excluding all improper medicaments from his stomach ; 
and by administering a ferruginous tonic for relief of his 
anzmia. We shall teach him a needed lesson on the 
hygienic management of his skin, that of the back in- 
cluded ; and the future-will have no such terrors for him 
as the past. 


And now, gentlemen, glancing over this group of cases 
in which odd-looking symptoms have been exhibited, it 
seems to me that the lesson taught is a clear one. When 
unusually strange or odd-appearing features are dis- 
played in any case, do not commit the blunder of sup- 
posing that, for that reason alone, the disease is rare of 
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occurrence, or obscure in character. In the majority of 
all such cases, the truth lies in precisely the opposite 
direction. Oddity, irregularity, non-conformity to the 
rule, may, it is true, be due to the existence of rare and 
formidable disease. But, in the large proportion of all 
cases, such oddity is due to the interposition of a simple 
cause which lies right at hand, and which some common 
sense and moderate skill will drag to the light. 

If, for example, a woman infected with syphilis, ex- 
hibits as many and as formidable mucous patches in the 
mouth as does the most inveterate tobacco smoker, the 
result is not due to any peculiarity in her syphilis, but 
may be, as in a case lately shown here, owing to the fact 
that the woman is an inveterate smoker of a common 
clay pipe. Or, if we find an eczematous patient with a 
well-defined bracelet-patch of the disease on each wrist, 
instead of referring the disorder to some peculiarity of 
the eczema, it is a great deal safer to assign as a cause 
the fretting of the affected surface by the stiffly starched 
edge of the linen cuffs, which are rather more sharply 
effective in the production of these symptoms when they 
are both stiffly starched and somewhat frayed at the 
edges. 

Remember, lastly, in your search for these efficient 
factors for the production of odd-looking characteristics 
of any disease, that from the moment a man rises in the 
morning to use his razor over his chin, and a woman to 
lace her corsets about her waist, throughout the entire 
day, whether engaged in eating, drinking, swallowing 
medicine, or applying liniments, whether wearing spec- 
tacles that bind the ears, ora truss that offends the groin, 
whether tormented by louse, bug, or acarus, in all the 
occupations, trades, and employments of life, up to the 
hour when, the day’s labor ended, the clothing is re- 
moved from the body, and the hands in sheer idleness 
proceed to scratch the shins and other accessible parts, 
in order to relieve the faintest grade of pruritus—from 
first to last, there are a thousand vulgar sources of mis- 
chief for the skin, to one that is called by a very learned 
name and has been studied only in a foreign country. 
There is no better study for the modern physician than 
the interpretation of the apparent mysteries of every 
day’s experience. 
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Its frequency of occurrence and the existing possi- 
bility in any case of its becoming dangerous to life 
make hernia an affection deserving and demanding 
the careful consideration of every practitioner. 

At the best it is a positive annoyance, and a grave 
obstacle to success in many vocations; at the worst 
it is an almost certain cause of death. No ruptured 
person, so long as there is an existing protrusion, is 
safe against its strangulation ; and strangulation, if 
unrelieved by art, in the great majority of cases ter- 
minates fatally. Spontaneous reduction occasionally 





takes place ; a few patients recover after an artificial 
anus has been established by gangrene; but neither 
the one termination nor the other is to be looked for 
or calculated upon. 

Of three-quarters of a million (756,893) deaths 
reported to the Census Bureau in 1880, and analyzed 
in the volume of Mortality and Vital Statistics, one 
in 600 was from hernia; and, strange to say, one- 
ninth of these 1236 deaths, 141, were of children less 
than a year old, the whole number in persons under 
thirty being only 293. Hernia is common enough 
in infants, but the occurrence of strangulation is very 
exceptional. Here in Cincinnati, in twelve years 
past, the deaths from rupture, as reported to the 
Health Office, have been 10g, and they are now 
averaging one a month. Unquestionably the actual 
mortality from this cause is greater, the fatal result 
being oftentimes attributed to other affections. 

Though the symptoms of strangulation are ordin- 
arily clearly manifested, they may be ill-defined 
and doubtful. In every case of acute constipation, 
vomiting, and abdominal pain, careful examination 
of the hernial regions must be promptly and thor- 
oughly made; every suspicious lump, be it never so 
small, should be regarded as a hernia until proved 
to be otherwise. Many a life has been lost because 
a supposed lymphatic gland was not uncovered; and 
not simply uncovered, but opened up. I have seen 
a small mass of omentum in the right inguinal region 
so closely simulate in shape, size, and color an 
enlarged gland that it was not until it was cut into 
that I was satisfied of its nature; and yet that small 
mass had within a knuckle of bowel tightly con- 
stricted. In a very fat subject a small protrusion 
may be detected with great difficulty, or not at all ; 
but in ninety-nine cases out of a hundred an inguinal 
or femoral hernia can be discovered if proper search 
is made for it. Even if the bowel obstruction be not 
complete, if the other symptoms are present, and 
there is an abnormal fulness just above or just below 
Poupart’s ligament, an exploratory operation should 
be made. A patient in the medical wards of the 
Cincinnati Hospital, eight years ago, had vomiting, 
with abdominal pain and tenderness, but not fecal 
obstruction. As there was a small suspicious lump 
in the left inguinal region I cut down upon it, and 
exposed the gangrenous top of a knuckle of bowel, 
the constriction involving only the anterior wall of 
the sharply flexed gut, leaving free enough of the 
lumen of the tube to permit the passage of thin 
fecal matter, and the patient had four stools during 
the forty-eight hours that he was in the hospital 
before I was asked to see him. 

The hernia recognized, it must be reduced. Taxis, 
if it succeeds, accomplishes the desired purpose 
without exposing the patient to the risks of an open 
wound; but, if the return of the bowel is effected 
only after long-continued severe manipulation, dan- 
gerous and usually fatal inflammation may be the 
direct result of the violence done; the taxis having, 
instead of putting in order, sadly put out of order. 
Fortunately the bowel oftentimes recovers from the 
effects of much violence.’ Sometimes, though no 





1 Read before the Cincinnati Academy of Medicine, November 
15, 1886. 





1 Perhaps unfortunately, for, if it were true and thoroughly well 
understood that the exercise of other than gentle pressure would 
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undue force has been employed in the reduction, a 
general peritonitis is soon developed by direct exten- 
sion from the previously nipped and already inflamed 
intestinal loop, such extension rarely taking place so 
long as the tight constriction remains. If the pro- 
tracted, or repeated, or violent manipulation fails, 
and recourse must be had to the knife, the proba- 
bilities of a successful issue are greatly diminished 
by the delay and the local injury from undue pressure. 

What is proper taxis, as respects both time and 
force? It is impossible to say. Judgment and 
knowledge should in every instance direct and con- 
trol the manipulation. One thing is certain, taking 
numbers of cases together, there is very much more 
danger in severe prolonged taxis than there is in 
herniotomy. So far as patients are concerned, it is 
better to cut too soon and too often than to delay 
too long in the hope that further and more forcible 
efforts may secure reduction. While it seems to me 
unwise to fix any arbitrary short limit, whether it be 
five minutes or half an hour, beyond which manipu- 
lations should not be prolonged—for what is right 
in one case and to one person may be altogether 
wrong in and to another,—yet I am not sure but 
that fewer lives would be lost than are now if it was 
the rule to operate at once on every case that was not 
speedily relieved by the efforts of the patient himself. 
No ruptured person is liable to damage himself 
seriously, though he may occasionally do so; but 
the same cannot be said of the inexperienced practi- 
tioner, especially when working upon an anesthetized 
patient. 

The more I see of hernia the more I am convinced 
that, if the protrusion does not go back readily and 
speedily, the best interests of the patient will be 
subserved by an early operation. If the constriction 
is outside the sac, and the lesser operation is all 
that is required, theré is almost no risk in its per- 
formance, and a speedy recovery, often by first 
intention, may be expected. One of my patients 
on the ninth day walked a mile and had a truss 
fitted. If the sac must be opened, the danger is 
increased; but, under present methods of treat- 
ment, not greatly so. Of the fatal cases that I 
have had, in but one was death due to the wound ; 
and in that case it was tetanus, a rare complication, 
that interrupted what had been for more than ten 
days, and promised to continue to be, a steady 
progress toward recovery. So little is the danger 
now directly due to the opening of the sac, and 
so great is the risk to life if an ulcerated or dying 
knuckle is returned into the peritoneal cavity, that 
I believe it is the wisest course in all cases other than 
those of very short duration to expose and examine 
the constricted bowel or omentum ; especially since, 
by including a stump of the sac in sutures passing 
through the margins of the external inguinal or 
femoral ring, early reprotrusion is prevented, and 
a radical cure of the hernia may often be effected. 

But, it may be said, why talk of the little risk 
of the operation for strangulated hernia, when from 
one-half to two-thirds of those operated upon die? 





certainly rupture the intestine, there would be vastly less crowding 
and pushing and squeezing done than now, and the death-rate 
without, and especially with operation, would be greatly lessened. 





Granting the mortality, is it in any considerable 
measure due to herniotomy? No; but almost always 
to shock and peritonitis, in the production of which 
the prime factor is the prolonged period of strangu- 
lation. We can well understand why a severe intes- 
tinal injury produces a most profound impression 
upon the sympathetic centre, the abdominal brain; 
and what to a loop of bowel can be a graver trau- 
matism than a long-continued tight constriction. I 
have found a man after only a six hours’ strangula- 
tion in a moribund condition ; and in no other class 
of cases have I seen more severe shock. The major- 
ity of those who die with an unreduced hernia do 
so from this cause, aided, it may be, by the poison- 
ous action of absorbed ptomaines ; and it is shock 
as much or more than inflammation of the bowel 
that generally in cases of delay puts the patient in 
so bad a condition for the performance of an opera- 
tion. Cut the constriction, and free the bowel or 
the omentum, and (as Hutchinson showed twenty 
or more years ago) peritonitis by continuity may 
be rapidly developed ; and no antiseptic operation 
or after-treatment of the wound can altogether pre- 
vent such extension. If the strangulation has 


lasted so long that the gut or the omentum has be- ° 


come gangrenous, the ordinary depressing effect of 
local mortification is further added ; and occasion- 
ally it happens (I have myself twice seen this) that, 
as the consequence of the tight constriction, per- 
sistent paralysis of the engaged part of the bowel is 
produced ; the peristaltic action remaining arrested, 
the vomiting continuing, and the patient dying just 
as he would have done if no operation had been 
performed. 

Intercurrent affections will sometimes directly or 
indirectly cause death. Twice in patients suffering 
from senile bronchitis I have known a severe parox- 
ysm of coughing force out again the replaced bowel, 
and the existing lung disease contributed in no small 
degree to the production of the fatal result. Does 
not ether inhalation have a decidedly injurious 
effect upon those subject to chronic cough, asthmatic 
or bronchitic? Shock, peritonitis, or gangrene, is, 
in the vast majority of cases, the cause of death, and 
peritonitis is the only one that can in any manner 
be attributed to the operation, while each and all are 
favored by delay. 

Wound complications—erysipelas, cellulitis, sep- 
ticemia, tetanus—are responsible for but a small 
fraction of the mortality percentage, and the first 
three, certainly, can be largely prevented by proper 
wound-treatment. 

Speaking generally, it is not the operation that 
kills, but the delay in its performance. Of the 33 
patients upon whom I have operated, 12 (6 males 
and 6 females, 36.4 per cent.) recovered, 21 (14 
males and 7 females, 63.6 per cent.) died. Of 
the former, in but 3 had the strangulation existed 
more than twenty-four hours ; of the latter, in but 
2 had it lasted less than that length of time ; in the 
remaining 1g its duration having been, in 2, seven 
days ; in 2, over six days; in 1, over four days; in 
4, over three days ; in 4, over two days ; in 4, more 
than thirty-six hours; and in 2, more than twenty- 
four hours. Of the 33 herniotomies, 20 were done 
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upon men, 13 upon women; 17 for inguinal rup- 
tures, with 4 recoveries; 15 for femoral, with 8 
recoveries ; and 1 for umbilical, fatal. The young- 
est person operated upon was twenty, the oldest 
eighty-three years of age; the former dying, the 
latter getting well. Two of the patients were be- 
tween twenty and thirty years old, 4 between thirty 
and forty, 13 between forty and fifty, 6 between fifty 
and sixty, 6 between sixty and seventy, 1 between 
seventy and eighty, and 1 over eighty. Of those 
that died, 1 lived thirty-eight days (dying of a low 
grade of septic fever), 1 fifteen days (dying of 
tetanus), 1 nine days (dying of pneumonia), 1 five 
days, 3 less than four days, 3 less than three days, 
5 less than two days, and 6 died within twenty-four 
hours, 2 of them in less than one hour, being 7” ex- 
tremis at the time of the operation. 

In three cases the bowel was gangrenous when 
exposed, having been strangulated respectively 
seven, six, and three days. In one case, though the 
strangulation had lasted but six hours, three bloody 
stools were passed after the operation, and, on 
autopsy, much coagulated blood was found in the 
intestine below the level of the upper constriction, 
due possibly to injury done during the efforts at 
reduction made before the man was admitted to the 
hospital. This was one of the two cases, already 
referred to, in which there was paralysis of the con- 
stricted part of the bowel continuing up to the time 
of death, two and a half days after the operation 
was performed. In one case there was congenital 
absence of the right half of the scrotum, with reten- 
tion of a much flattened and wasted testis in the 
inguinal canal ; the hernial pouch pushing out toward 
the iliac spine. In another case the hernia had 
descended to the right labium, the right ovary being 
below it in the labium. This is the only case of 
inguinal hernia in the female among those operated 
upon. 

Three of the herniotomies were for femoral rup- 
ture in the male, the sac contents in two being 
intestine, in the other, omentum. 


SUPRAPUBIC CYSTOTOMY FOR SCARCOMA OF 
THE BLADDER. 


By ROBERT F. WEIR, M.D., 


SURGEON TO THE NEW YORK HOSPITAL. 


THE uncertainty which has attended the removal 
of vesical growths has been greatly diminishd by the 
recently revived use of the suprapubic section of the 
bladder, an operation which has not only been made 
more safe and easy by the elevation of the bladder 
from the pelvis by its own and by a rectal dilatation, 
but the entire surface of the vesical cavity is now 
placed at the command of the surgeon. For the 
removal of a calculus the high operation has been 
resorted to in America not unfrequently, but for the 
removal of 'a tumor its employment is yet quite rare. 
The following case may, therefore, in this light be 
of interest : 

Mr. G. A. T., of a family and residence free from 
taint of neoplasm, and aged fifty-five, was referred 
to me by Dr. C. A. Loring, December 24, 1885, 
for relief of a severe hemorrhage from the bladder, 





which had then occurred for the first time, though 
the patient had had frequent micturition for more 
than two years, and had complained of rectal pains 
during that time, which he attributed to hemor- 
thoids. By bimanual examination an increased 
fulness was felt in the left side of the bladder, but 
as no anesthetic was used, this examination was not 
considered satisfactory. A slight equal enlargement 
of the prostate existed. Nothing abnormal was 
found in the clots discharged by the vesical tenes- 
mus. This latter was severe enough to demand 
large doses of morphia by suppository. The hemor- 
rhage was controlled by plugs of ice frequently 
passed into the rectum, by ice over the bladder, and 
by the internal use of ergot and gallic acid in large 
quantities. 

On the 29th of January, 1886, a recurrence of the 
bleeding took place, but nothing distinctive was 
found in the clots. After this had stopped, an ex- 
ploration of the bladder with a sound revealed 
nothing decisive. Twice during this time the urine 
became almost jellied from effused fibrin, a condi- 
tion considered by some pathognomonic of a tumor, 
but which I have found in a case of cystitis for which 
perineal cystotomy was done, and in which no tumor 
existed. 

In April a severe hemorrhage occurred, distending 
the bladder to the umbilicus, and exsanguinating the 
patient greatly. Ice in the rectum and gallic acid 
again helped to control the bleeding, and the blad- 
der gradually emptied itself of the clots in the course 
of two weeks. The patient finally consented to have 
an examination under ether, to be followed by an 
operation if a tumor was discovered. I therefore 
made arrangements to have him placed in a private 
room in the New York Hospital, and on May 11th 
anesthetized him. With the finger of one hand in 
the rectum, and the other hand firmly pressing above 
the pubis, a resisting mass was felt to the left of the 
median line, and the rather forcible use of a sound 
confirmed the diagnosis, by the resistance offered to 
its movements to the left. Suprapubic cystotomy 
was thereupon performed after the following detail : 

1. A large rubber dilator, pear-shaped, made by 
Weiss, of London, was folded into a cone, oiled, 
passed into rectum and slowly filled with sixteen 
ounces of warm water, by a bulb syringe. Then 
through a soft rubber catheter which had been pre- 
viously passed into the bladder, seven ounces of warm 
(1: 20,000) bichloride solution were injected in a 
similar manner, when, the catheter having been 
withdrawn, the penis was firmly compressed at its base 
by a piece of rubber tubing tied around it. All the 
lower portion of abdomen was thus caused to bulge 
forward, and on percussion in the hypogastric region, 
dulness for nearly twoand a half inches above the sym- 
physis was obtained. Au incision three and a half 
inches long in the median line, with its lower end just 
above the pubes, was made through the skin and sub- 
cutaneous fascia, the deeper tissues were torn apart 
with handle of scalpel, the Zea alba nicked and 
divided on a director, and dissection with the scalpel 
handle to the level of the bladder resumed. Here 
was rather profuse bleeding from numerous small 
veins, which required ligature. The bladder was thus 
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exposed, pierced, and pulled forward by a tenaculum, 


and opened by a median incision two inches long ; . 


two loops of silk string were then passed through the 
edges of thisincision and the abdominal wall on either 
side, and by use of these and blunt ‘retractors, -sub- 
sequently introduced into the bladder, the edges of 
the wound were held apart. Immediately an irregu- 
lar, reddish, friable tumor, about two inches long, 
one inch wide, and half an inch in thickness, and 
situated just posterior to the outlet of the left ureter, 
came into view, and, so superficial had it become by 
the rectal pressure that the tumor could readily be 
made to project outside the bladder by depressing 
the walls of the incision. 

The mass was so soft that it broke down in the 
attempts to remove it, and considerable oozing of 
blood thus occurred, promptly arrested, however, 
by the pressure of a sponge. The attachment of 
the tumor was three-quarters of an inch in diameter, 
circular in shape, and with depressed and irregular 
edges. It was thoroughly and forcibly scraped with 
a sharp Volkmann’s spoon; considerable bleeding 
also came from the adjacent mucous membrane, 
which somewhat interfered with the precision of the 
operation. This was finally checked by pressure 
and hot sublimate douches (1: 20,000), and more 
particularly by the emptying of the rectal dilator, 
which, it was also noted, immediately changed the 
level of the ureteral orifices from just behind the sym- 
physis to a point beyond the reach of the finger, part 
of this depth being from the thickness of the abdomi- 
nal walls. So complete a view and control of the 
deeper parts of the bladder was had that no reason 
was present for the inversion of the patient, as had 
been suggested by Trendelenburg, for the purpose of 
drawing the bladder upward. A rubber perforated 
tube, with a short crossing tube at the bladder end, 
to hold it 2” stfu, was introduced to the bas fond ; 
the edges of the wound were packed with sticky 
iodoform gauze and a light and loose antiseptic 
gauze dressing applied, through which the drainage 
tube ran. The patient was directed to be kept on 
his side. 

May 12. He passed a comfortable night. To 
the drainage tube another piece of tubing was con- 
nected by a curved glass-tube, to prevent kinking, 
and by this means the urine was conveyed to a 
receptacle and the patient kept fairly dry. He rests 
easily on right side, and urine flows freely away. 
Pulse 100; temperature 99.5°. 

27th. Pulse and temperature have been normal 
since the 13th. To-day the tube was removed from 
the bladder, having given rise to no irritation. The 
iodoform gauze was also changed, and the wound 
dressed with balsam of Peru. 

By the 25th, granulation of the wound was fully 
established, and its edges were strapped together, 
and he began to pass water through the penis. By 
June 3d all the urine was passed per vias naturales. 
By June 11th he left the hospital for his home, void- 
ing a clear urine about eight times in the twenty- 
four hours, free from pain, and gaining flesh and 
strength, with the wound thoroughly healed. 

About the first of July he began to experience 
difficulty in passing his water by the urethra, and 





in the course of a week thereafter he had a temporary 
retention which was relieved by the giving way of 
the lower end of the cicatrix and the establishment 
of asmall, suprapubic, urinary fistula, which has con- 
tinued, with occasional closures, and is probably due 
to a reappearance of obstruction in the natural outlet 
of the bladder. He was last seen on November rst, 
when a decided increase in prostatic fulness on the 
left side could be felt, which with his emaciation 
told that recurrence had undoubtedly taken place. 
He has had no further hemorrhage. The microscop- 
ical examination by the pathologist of the hospital, 
Dr. Peabody, revealed the tumor to be a sarcoma. 

Remarks.—The operation in this case showed (1) 
the difficulty that could arise from wounding the veins 
immediately external to the bladder, even though a 
blunt instrument was used in the deeper dissection. 
It is better, I now think, when a vein is exposed, 
to pass a double ligature under it, tie it, and then 
divide it between the ligatures. Also, should the 
bleeding be free from small vessels, instead of stop- 
ping to secure these, and thus disturb the connective 
tissue in front of the bladder all the more, it would 
be wiser to open the bladder and relieve the con- 
gestion, when the hemorrhage will cease. This was 
noticed in the present case, and several other sur- 
geons have observed the same fact. 

2. In the distention of the rectal balloon, which 
should be done first, the fluid was pumped in slowly, 
and as soon as decided resistance was felt, no more 
was forced in. By fairly distending the bowel and 
putting less than usual in the bladder, it was believed 
that the risk which Pousson! had called attention to 
—namely, rupture of the bladder—could be avoided. 
This observer narrates three cases wherein the rectal 
and vesical distention had been practised according 
to the method of Peterson, and in which 200 
grammes (less than 7 ounces) of fluid were in each 
case injected into the bladder, and subsequently, in 
two of the cases, 300 and 4oo grammes (g¥% to 14 
ounces) respectively were forced into the rectal bag 
without raising the bladder above the pubis. In two 
of the cases the operation was proceeded with satis- 
factorily, and in one of these two the extravasation 
of fluid anterior to the bladder proved the rupture ; 
in the third case, even after the catheter had evacu- 
ated only a few drops of fluid, another quantity was 
forced into the ruptured bladder, and further pro- 
cedure abandoned, only a catheter being left 2x situ. 
The patient died twenty-two hours after, and at the 
autopsy a rent twelve millimetres long in the median 
line of the bladder anteriorly was found, which a 
hypogastric incision would probably have relieved. 
I was, therefore, unwilling to go as high as Thomp- 
son advises in the distention of the bladder, to wit, 
from 8 to 10 ounces, and halted at 7 ounces, care- 
fully feeling above the pubis to keep watch of the 
increasing bulging, and trusting rather to the some- 
what generous rectal pressure I had created. That 
this will sufficiently raise the bladder was well seen, 
even after the vesical wall had been divided and the 
fluid evacuated. 





1 Pousson, De deux variétés peu connues de rupture de la 
vessie Rev. de Chirurgie, 1885, p. 873. 
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Further experience has also lately been recorded 
by Dittel,’ who publishes two cases of rupture from 
overdistention of the bladder. One of these, his 
own, took place in a boy five years of age, into 
whose bladder only 100 grammes of water were in- 
jected. The operation (epicystotomy) was pro- 
ceeded with, though it was noticed that no elevation 
of the bladder had occurred, and a stone removed. 
The patient died six days later, and the rent was 
found situated posteriorly and on the left side of 
the bladder. The second case occurred in the 
practice of Weinlebred, in a man aged sixty-seven, 
on whom suprapubic cystotomy was resorted to for 
the removal of a calculus. 200 grammes of fluid 
were used in the rectal bag, and then 300 grammes 
introduced into the bladder; this failing to distend 
the viscus satisfactorily, 200 grammes more were 
pumped in with the same negative result. A rupture 
was suspected and the operation carried out. The 
bloody fluid found in the prevesical space sustained 
the diagnosis. The patient died at the end of 
twenty-four hours. The split in the vesical wall was 
on the posterior surface and ran circularly forward. 
Dittel thereupon experimented upon numerous 
cadavers to ascertain the bursting-point of the 
bladder with air and with fluids. He found that 
with air from 1200 c. c. to 3000 c. c. were required ; 
with fluids, in adults, 300 c.c. or more were 
necessary. Though these demonstrations are less 
valuable than the results unintentionally obtained in 
the living subject, they have elicited the interesting 
surgical fact that in nearly all the cases where the 
tearing of the bladder resulted from the static press- 
ure of the air injected, it took place in the posterior 
surface, while in about only one-half the tests the 
laceration from fluid distention occurred in this 
more dangerous region. As the reasons for a prema- 
ture rupture, such as sacculation, cicatrices, and de- 
generative changes, are not recognizable beforehand, 
this surgeon further suggests the elevation of the 
bladder by some instrument introduced per urethram 
as safer than injection of fluids or air. 

A high cystotomy lately reported at the New York 
Surgical Society, by Dr. Lange, for the removal of a 
tumor, has, moreover, exhibited the possibility of 
mishap from the rectal stretching. This surgeon 
found that the rectum had been partially split by the 
over-distention. The patient, however, made a 
satisfactory recovery. Cadge, in a discussion on 
this subject, quotes a fatal case, in which there was 
a circular rent in the rectum with a distention pro- 
duced by 15 ounces of fluid ; in this case blood fol- 
lowed the withdrawal of the rectal bag. In another 
case, Saint Germain mistook the inflated bag in the 
rectum for the bladder, and incised it. It is not 
easy to see how this error could occur. 

It is evident from the recent reports on this sub- 
ject,? that the subject of rectal distention lacks 
exactness, and that its employment is yet attended 
with risk, like the manual distention, to the dangers 
of which the writer called attention in 1875.5 A 





1 Wien. med. Wochenschrift, 1886, Nos. 42-45. 
2 Jacobson, British Medical Journal, October 30, 1886. 
8 On the Dangers of Intrarectal Examinations, Medical Record, 


March 20, 1875. 





number of surgeons speak of the slight bleeding 
coming from the rectum after using the distending 
bags. Some have attributed this to seams or other 
irregularities on the surface of the rubber bag. Is 
it not sometimes due to slight rectal lacerations ? 
Individually I cannot help feeling that more care 
must be used in dilating both rectum and bladder, 
and that we must not seek to have the bladder raised 
more than one to one and a half inches above the 
pubes ; this elevation will give ample space, and if 
more is required, the peritoneum can be carefully 
and easily peeled upward as far as may be needed. 
To avoid as far as possible an overdistention of the 
rectum, not more than ten ounces of fluid need be 
used, and I have had contrived a rubber bag with 
fine silk meshes outside, like the middle bag in the 
Paquelin cautery apparatus, to limit the distention 
of the contained rubber to a circumference of seven 
and one-half to eight and one-half inches, which my 
investigations have shown to be the limit of safe 
rectal dilatation. 

3- No sutures were purposely used, though the 
temptation is strong to employ them. Van Iterson 
has sutured the bladder eight times with only one 
failure, his sutures not going through the mucous 
membrane, and a soft rubber catheter was retained 
in the urethra. I have too often seen, after an ope- 
ration on the urinary passages, the irritation or plug- 
ging up of a retained catheter fail in its intended 
end, to trust to it willingly in a suprapubic cut. 
The majority of surgeons seem to favor the open 
treatment of the wound. To close the wound im- 
poses a risk beyond the advantages claimed for it. 

4. Should any suppuration occur and be detected 
of the prevesical tissues, the experience had in the 
treatment of rupture of the bladder,’ and its at- 
tendant extravasation, must be kept in mind, and 
drainage be essayed by carrying downward a long 
dressing forceps behind the pubis, and cutting on its 
point in the perineum, and by pulling through this 
track a tube sufficiently large for the easy flushing 
and draining of the gravitating pus and urine. 


A SIMPLE METHOD OF 
TESTING FOR COLOR-BLINDNESS. 


. By HENRY SEWALL, 


PROFESSOR OF PHYSIOLOGY IN THE UNIVERSITY OF MICHIGAN. 


THE genuine expert no doubt finds little difficulty 
in estimating, by the use of one of the recognized 
methods of testing for color-blindness, the color 
sensibility of persons presented to him. But proba- 
bly few of those who desire to make such tests have 
had the advantage of such long and continued prac- 
tice as does away with the necessity for more or less 
elaborate reasoning during the experiment itself. 
Every one who has engaged in such work according 
to the justly famous method of Professor Holmgren, 
has recognized that the individuality of the person 
experimented on offers the greatest difficulty in the 
way of making the test rapid and accurate. An in- 











1 Rupture of bladder treated successfully by perineal urethrot- 
omy and pelvic drainage, Medical Record, March 29, 1884. 
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definite number of gradations lead through color- 
obtuseness down to color-blindness, and the fineness 
of color-perception in different individuals, deter- 
mined simply by education, is notoriously of the 
greatest diversity. It is, therefore, not to be won- 
dered at when, according to the Holmgren method, 
a skein of worsted is presented to a person under 
examination, and he is told to pick out all the pieces 
of a similar color from a bundle of skeins, he should 
hesitate between the meaning of ‘color’? and 
‘*shade,’’ and become still more perplexed if the 
examiner, in his desire to make matters clear, tries 
to indicate the difference between ‘‘tint’’ and 
*‘hue.’’ All persons untrained in the use of colors 
whom I have examined for color-blindness have 
needed a more or less lengthy explanation of terms 
before understanding exactly what was desired of 
them. 

The method which I venture to propose is a modi- 
fication of that of Professor Holmgren, and appears 
to me to be in some respects an improvement, on 
account of its accuracy and the ease with which it 
may be applied. The only material employed in 
the tests is furnished in the folding sample-cards of 
worsted colors such as are used by dealers in worsteds 
and embroidery in making their orders for Berlin 
wools. The wools are fastened to narrow pieces of 
cardboard, five to fifteen shades of a single color 
being arranged in regular gradation upon each piece. 
Each tint or shade is represented by six or eight 
short strands of worsted set closely side by side, and 
separated by a blank space of one-fourth of an inch 
from the next lighter or darker shade. Anyone can 
easily make such a color-card by winding separately 
the various shades of any color around a strip of 
cardboard ten inches by one inch in size, taking care 
that each shade shall be separated by an open space 
from the adjacent ones. The woollen threads can be 
kept in place by tying, or fastening with a drop of 
mucilage on the reverse side of the slip of card- 
board. The slips containing the different colors 
should be lettered, A, B, etc., and each individual 
shade should be numbered for the purpose of refer- 
ence. 

The book of samples chiefly used by me contains 
eighteen columns of colors, each of which is repre- 
sented by five to fifteen separate tints in graded 
series. In practice so extensive a collection is not 
needed, but a single column each of reds, blues, pure 
greens, grays, pinks, royal purples and violets, is 
sufficient ; to these, however, it is useful to add series 
of browns and yellows. Ten to fifteen shades of 
each color should be employed. 

In making the color-test, the operator may pro- 
ceed in the order indicated by Holmgren, investi- 
gating first the general color-sense, and afterward 
the special variety of color-blindness. 

The examiner chooses a light green as a test color, 
and then, pointing the finger at the column of grays, 
asks the person under examination to pick out a 
shade which exactly resembles the test green. The 
same comparison is successively made between the 
green and the purples, reds, and blues. A person 
afflicted with any form of color-blindness will either 
declare that the test green is exactly like some shade 





of the comparison colors or differs from it only in 
brightness. The operator may now proceed to the 
second test, and this is really the first step pursued 
by the author, by choosing a pink, which is physi- 
cally a combination of blue and red, and, pointing 
to the column of blues, ask the subject to select a 
shade which exactly corresponds to the test pink, 
The same comparison may then be made with the 
violets, grays, and greens. According to Holmgren,! 
‘* He who is color-blind by the first test,’’ matching 
the test green, ‘‘and who, upon the second test, 
selects only purple skeins ’’—that is, makes no error 
by the second test of the method here detailed—‘ is 
incompletely color-blind. He who in the second test,” 
matching the purple, ‘selects with purple only the 
blue and violet, or one of them, is completely red- 
blind. He who in the second test selects only green 
and gray, is completely green-blind.”’ ‘The examiner 
may then go on and, using red as a test color, find 
out what saturation of gray, brown, or green exactly 
corresponds with it. 

I have had no experience with the green-blind, 
but, in the case of red-blind persons who have been 
examined by me, the rapidity and certainty of this 
method have left nothing to be desired. In one 
instance, while still a novice in this kind of experi- 
ment, I found it impossible to determine, by the 
Holmgren method, just the nature of the defect of 
color-perception in a student who was being exam- 
ined; but, on adopting the plan here detailed, it 
took but a few seconds to find the nature and 
depth, as it were, of his color-blindness. 

In the case of feigned color-blindness, the deceit 
can only be practised successfully in this, as in 
the original method, when the person examined 
understands the laws of the defect as well as does 
the examiner. 

Many examiners have had much wider experience 
than myself in making these tests, but I venture to 
believe that the plan here proposed has peculiar ad- 
vantages, because— 

1. It leaves nothing to the judgment of the person 
examined. He is asked simply to select some 
color which is exactly like one other. The large 
number of shades of color, and the simplicity of 
their arrangement, allows of this being done defi- 
nitely and quickly. No color-name is used, and 
thus all confusion of meaning is avoided. 

2. The method allows of a scientific accuracy 
equalled only by that of some others of a much 
more complicated character ; the color-blind matches 
two different colors which exactly resemble each 
other, thus giving a clew to the completeness of the 
defect. 

3. The time and worry of the examination are 
reduced toa minimum. An ignorant person might 
be taught in a few minutes how to conduct the 
test, or be trusted to depend on printed instructions, 

as “ Does any number of column C look exactly 
like No. 3 of column A?”’ etc. 

The whole number of color-slips may be fastened 
in a folding cardboard small enough to be conveni- 
ently carried in the pocket. 





1 Smithsonian Report, 1877, p. 186. 
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THE TREATMENT OF RHEUMATISM IN THE 
PHILADELPHIA HOSPITALS. 


HOSPITAL OF THE UNIVERSITY OF PENNSYLVANIA. 


Dr. OsLER employs in mild cases, with only one or 
two joints involved and the temperature not above 102° 
F., the citrate of potash in 3ss doses every four hours. 
If there is much pain and the patient is restless, Dover’s 
powder grs, x at night. In more severe attacks, with 
polyarthritis, and fever above 103°, he orders salicy- 
late of sodium grs, xv every two hours, with a similar 
quantity of the citrate of potash. The important in- 
fluence of the salicylate is believed to be in the reduction 
of the pain and fever. It is not thought to have much 
influence in lessening the duration of the disease; and, 
on the other hand, when pushed for many days and in 
large doses, it is thought directly to favor the occurrence 
of relapse. Hence, as soon as the pain is relieved, the 
amount of the salt is reduced, and it is stopped as soon 
as possible. It does not probably influence, one way or 
the other, the occurrence of endocarditis. When the 
temperature is above 103.5° antipyrin, grs. xx, is ordered. 
With fever of 105° the cold pack isemployed. Lemonade 
and carbonated waters are allowed freely. An unstimu- 
lating liquid diet is given. Blankets are preferred for 
the bedding of the patient. Special care is enjoined in 
changing the clothing, and a wad of cotton-wool is 
placed over the front of the chest. The joints are 
wrapped in cotton-wool, or, when very painful, in 
spongiopiline, or flannel, soaked in Fuller’s lotion (hot) 
(Liquor Opii Sedativus, 3j; Potass. Bicarb., Ziv; Gly- 
cerin., Zij ; Aquz, 3ix). Ifthe salicylate and the local 
application fail, as they sometimes do, to relieve pain, 
opium is freely given. During convalescence iron and 
tonic doses of quinine are ordered. 


JEFFERSON COLLEGE HOSPITAL. 


Dr. DaCosta treats his cases of acute rheumatic fever, 
as a rule, with salicylic acid, about a drachm in twenty- 
four hours ; he does this especially in the cases of active, 
frank character, in which the joint affection is decided. 
Where marked cardiac complications exist, he greatly 
prefers the alkaline plan of treatment; indeed, has little 
faith in the use of salicylic acid either to prevent cardiac 
complications or to remove them. Nor does he, in any 
case, continue salicylic acid or the salicylates if no im- 
pression is made on the rheumatic malady in three or 
four days. When the remedy does good at all, his ex- 
perience is that it does good quickly. 

In cases of acute or subacute muscular rheumatism, 
or in subacute articular rheumatism with much pain and 
only moderate swelling of the joints, he often employs 
bromide of ammonium, or, if this fail, nitrate of potas- 
sium. He uses opium sparingly, and generally confines 
it to a moderate dose or two of Dover’s powder, given 
at night. 

He strongly insists, no matter what plan of treatment 
be adopted, on the addition of quinine, from twelve to 
sixteen grains daily, as soon as the more active symp- 
toms have subsided, believing that thereby the patient’s 
strength is sustained and relapses prevented. 


except in pyemic rheumatism or in kindred forms of 
rheumatism. 

Locally, he uses little, enveloping the swollen joints, 
if very painful, in a thin layer of cotton-wool; where the 
joints are very much swollen he envelops them in 
cloths wrung out in a strong solution of nitrate of po- 
tassium, with morphia added. 

The diet is always bland and unstimulating, chiefly 
milk, farinaceous substances, and very moderate amounts 
of broths, eggs, and fish. Alcohol is not given except 
in the so-called “typhoid cases,” in which also high 
temperature is generally found. 


Dr. ROBERTS BARTHOLOw finds that the cases which 
come under his observation may be divided into three 
types: The robust nervo-muscular subject, often having 
a distinctly hereditary tendency to the occurrence of 
rheumatic inflammation ; the obese, beer-drinking sub- 
ject; and the pale, anzmic, feeble subject, most fre- 
quently female, living under unfavorable hygienic con- 
ditions, and leading a closely sedentary life. 

His choice of remedies for these three classes of rheu- 
matic subjects, when the seizure has actually occurred, 
is confined to the salicyl compounds for the nervo-mus- 
cular type, to alkalies and tincture of iron in the obese 
type, and to tincture of iron in the anemic. The recent 
additions to our knowledge of the good effects of anti- 
pyrin in acute rheumatism incline him to its use in 
place of salicin and salicylic acid, and for the hyper- 
pyrexia in any of the cases. Although he cannot agree 
with those enthusiasts who regard antipyrin as a specific 
in rheumatism, he cannot overlook the good effects ob- 
tained from it in appropriate cases—especially in the 
neuro-muscular group. As the disease manifests a 
tendency to relapse the earlier and the more abruptly 
defervescence and cessation of pain take place, he 
keeps up the use of the remedies for several days after 
all morbid manifestations have ceased. With these 
remedies he combines, #70 re mata, quinine, morphine, 
and, more particularly, blisters in the neighborhood of 
the affected joints. 

In the obese, beer-drinking type of rheumatics, the 
use of alkalies, or the combined alkaline and quinine 
treatment as advocated by Fuller, appears to him to be 
most efficacious during the existence of the acuter mani- 
festations, When these have distinctly subsided, the 
tincture of iron freely administered ‘becomes the most 
important remedy, and will do more than any other to 
prevent recurrences, which are particularly apt to take 
place in this type. Furthermore, the acute rheumatism 
of these obese subjects manifests a certain sluggishness 
of disposition, so to speak, and slowly glides into the 
subacute and chronic forms. Until he learned the value 
of tincture of iron in these cases, he had to observe 
this tendency of the malady only too often. 

For the third group of rheumatic cases, he uses the 
tincture of iron with excellent results. The anemia, 
the depression of the bodily forces, and the exquisite 
sensibility characteristic of this type, are conditions 
generally improved by iron; but as no other prepara- 
tion manifests the same power in acute rheumatism, 
there must be a special action due to the hydrochloric 

acid in the combination. This view is the more prob- 
able, since the mineral acids have themselves been 





From tincture of chloride of iron he has seen no good, 





used successfully in the treatment of this disease. 
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The blister treatment, which has alone accomplished 
excellent results, wand well be combined with any other 
special plan. 

Whatever mode of treatment has been pursued, he 
finds it necessary to keep it up, somewhat modified as 
to quantity, for several days after the apparent cessation. 
of the systemic and local disturbance. 


PENNSYLVANIA HOSPITAL, 


Dr. Morris LONGSTRETH, in cases of decided ar- 
ticular manifestations and high temperature, orders 
salicylic acid to be given in ten grain doses every hour 
until six doses are given—z. ¢., a drachm every twenty- 
four hours. The salicylic acid is given with the object 
of reducing the temperature, and the quantity and fre- 
quency of the dose are proportioned carefully to the end 
to be attained. In the large majority of cases it is suc- 
cessful. The temperature, and with it the frequency of 
the heart’s action, diminishes, Cardiac complications, 
endo- and peri-carditis, do not seem to contraindicate its 
employment or its continued use. Occasional cases 
present themselves in which great depression of the 
heart follows the employment of the drug in large 
doses, even without evident inflammatory cardiac com- 
plications. In such cases, other medication must be 
employed; and occasionally restoratives have been re- 
quired to overcome its effects. Usually its use is con- 
tinued for one or more days after the subsidence of the 
temperature, in much reduced doses and at longer 
intervals, 

In cases in which salicylic acid fails of its usual effect, 
or in cases with great anemia or previous debility, 
salicin has been found very useful. It has been given 
in fifteen grain doses, four timesaday. Its administra- 
tion in smaller doses is often continued during con- 
valescence, either alone or in connection with iron or 
other tonics. 

The alkaline treatment Dr. Longstreth resorts to less 
frequently. When employed, bicarbonate and citrate 
of potash, in equal portions, are given in divided doses 
to the amount of one ounce daily. 

Quinine and tr. ferri chloridi seem to be demanded 
during convalescence in nearly all the cases. The dis- 
ordered digestive functions, evidenced by coated tongue 
and sluggish bowels, seem to be most favorably and 
promptly aided by the administration of small doses of 
calomel, gr. 4, with bicarbonate of soda, gr. iij, given 
at frequent intervals during one or two days. 

Locally, to the affected joints, three modes of treat- 
ment have been found of service. Joints hot and tense 
are covered with cloths wet with lead-water and lauda- 
num, equal parts, and enveloped with waxed paper or 
gutta-percha sheeting. In some cases, the local applica- 
tion of a saturated solution of bicarbonate of soda is 
useful ; sometimes the impermeable sheeting is omitted 
from the dressing—coolness from evaporation being 
more comforting than the heat. In other cases, the 
joints are enveloped in cotton, with or without the 
covering. 

Cold-water sponging or packing is employed in cases 
of high temperature with delirium. Antipyrin has 
been employed in some of these cases, but without 
good results. Morphia or opium is always used as 





required. 


PHILADELPHIA HOSPITAL, 


Dr. JAMES Tyson uses both salicylic acid and 
salicylate of sodium, but recently has confined himself 
rather more to the former. He gives it preferably in 
the form of a compressed five grain pill, of which two 
are ordered every two hours until the symptoms yield, 
This is generally within twelve hours, and almost 
always within twenty-four. After the pain Has de- 
cidedly subsided he diminishes the dose one-half, or in- 
creases the interval to four hours. If the administration 
is cautiously continued for a week or ten days, he finds 
that it is comparatively seldom that relapses occur, 
Sequelz and complications are less frequent by this 
than by the older methods of treatment. It is com- 
paratively seldom that anodynes are required as ad- 
juncts to relieve the pain, but when they are, the hypo- 
dermatic use of morphia is promptly efficient. 

In giving the salicylate of sodium, he prescribes ten 
to fifteen grains every two hours, or half as much every 
hour until relief is obtained. Its sickening taste in 
solution is a great drawback to its use, but it, too, may 
be given in five grain compressed pills, although the 
larger bulk makes this method of administration incon- 
venient. 

When salicylic acid or its salts fail, he finds that 
flying blisters to the painful joints are the next most 
efficient measure, and their effect upon the pain is 
usually very prompt. 

Dyscrasic cases are, of course, treated with iron, 
quinine, and an abundance of nourishing food, and 
flannel garments worn next to the skin. 

In muscular rheumatism salicylic acid is seldom eff- 
cient, although Dr. Tyson often uses it with results 
which lead him to believe that it is not totally without 
effect. By far the most satisfactory measure is dry 
heat, applied most conveniently by the hot-water bag. 

In the treatment of chronic rheumatism Dr. Tyson 
has much more confidence in the use of local meas- 
ures and manipulation. Salicylic acid is also some- 
times useful, but the effect is more frequently tem- 
porary. 

Dyscrasic conditions are treated with cod-liver oil and 
iron, which alone are sometimes curative. Counter- 
irritation by blisters and strong liniments are sometimes 
useful adjuncts, but are in no degree equal to manipu- 
lation. 


Dr. J. C. Witson has, during the past three years, 
used in acute rheumatism a mixed treatment, consisting 
of sodium salicylate in combination with sodium bicar- 
bonate or sodium acetate. The formula commonly em- 
ployed is as follows : 


R.—Sodii salicylatis . ‘ ‘ é 
Sodii bicarbonatis . . . gr, xxx. 
Aqua menth. pip... . 3ss.—M. 
To be taken every third or fourth hour. 


gr. xv. 


This dose is increased or diminished in accordance 
with the intensity of the pyrexia, the acuteness of the 
joint pains, and the condition of the heart, in individual 
cases. After the reaction of the urine becomes distinctly 
alkaline under this treatment, the sodium bicarbonate 
is stopped, and the salicylate continued alone at gradu- 
ally increasing intervals until the pains and fever have 
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wholly ceased. The administration of iron then follows, 
usually in the form of Basham’s mixture, the mistura 
ferri et ammonii acetatis, U.S. P. 

Dr. Wilson regards this method as quite equal to the 
treatment by salicylic acid, the sodium salicylate alone 
or by salicin, as regards the rapidity with which the 
pain is relieved and the fever controlled, and as much 
superior to them in the diminished danger of producing 
the toxic effects of large doses of the salicylates, espe- 
cially cardiac depression, epistaxis, tinnitus, headache, 
and maniacal excitement—phenomena which are very 
seldom observed, if we except slight ringing in the ears, 
under this plan of treatment. 

The diet consists chiefly of milk; light broths are, 
however, occasionally permitted, to which, with begin- 
ning convalescence, are added bread, rice, custards, etc. 
Alcohol in any form or dose is scarcely ever given, ex- 
cept in emergencies, and forms no part of the treatment 
even during convalescence. 

Serious heart complications developed under obser- 
vation in the wards are comparatively infrequent, and 
relapses not very common. 

In view of the frequency of recognizable cardiac 
lesions, especially in young subjects, and of the proba- 
bility that some degree of implication of the valvular 
endocardium, not sufficient to manifest itself by satis- 
factory auscultatory signs, may be present in many 
cases, in which murmurs are not present, the patients, 
when practicable, are kept in bed for ten days or two 
weeks after the complete subsidence of the acute symp- 
toms. The valves of the heart are thus saved wear 
and tear, the danger of relapse is greatly lessened, and 
the rebuilding of the blood hastened. 

If, despite the steady use of iron in full doses, the 
anzmia persists, arsenic is given in small but gradually 
increasing doses, usually with good effect. 


MEDICAL PROGRESS. 


RHEUMATISM.—From an extensive paper by Immer- 
mann the following points of interest are abstracted: 

The couplet, 

‘‘ What we cannot well divine, 
As rheumatism we define,” 
expresses the multitude of varying conditions called 
rheumatic. 

Acute joint rheumatism the author considers not 
simply the esult of cold but of infection, and the appa- 
rently specific action of sodium salicylate, the author 
thinks, points to a definite infectious cause which often 
manifests itself in masked rheumatism. Many cases 
occur which do not include in their symptoms the cardi- 
nal points of acute rheumatism, fever, joint-pains, and 
heart affection, which, in other parts of the body and 
with other symptoms, are caused by the same infection, 
as muscular pains, neuralgias, pleuritis, and chorea. 

Again, one of the classic symptoms may alone be 
present, and an atypical picture be given; in these 
cases a previous rheumatic history will often be elicited. 
During an epidemic of rheumatism cases of acute endo- 
carditis often occur when the failure of joint affections 
would not point to rheumatic infection. 

Valvular lesions, so often found, the author considers 


endocardium but spared the joints; sero-fibrinous peri- 
carditis, with fever, but without joint affections, is also 
due to rheumatism. 

Neuralgic rheumatism and rheumatic neuralgia are 
masked forms ; the latter is said to be the clinical equiv- 
alent of acute joint rheumatism. For these the writer 
has found not only sodium salicylate but also antipyrin a 
specific. Asan illustration of its action, and as showing 
another class of these masked cases, the following is 
related : 

A physician was taken with high fever and painful 
contractures of the muscles of the neck. Cerebro-spinal 
meningitis was feared, although it was not epidemic in 
the place at the time, Rheumatism, however, was 
epidemic, and, under the use of antipyrin, the patient 
speedily recovered. 

The writer gives the following grounds for a diagnosis 
of rheumatism : 

1. Individual liability to rheumatism : the fact that a 
patient has once had rheumatism makes a pericarditis, 
etc., occurring in such a patient undoubtedly of rheu- 
matic origin. 

2. The tendency of rheumatism to localize itself, next 
to the joints, about the heart and pericardium ; a valvu- 
lar lesion, not referable to atheroma, is to be suspected 
as rheumatic; a subsequent pericarditis, or endocarditis, 
or joint affection would confirm the diagnosis. 

3. The tendency of acute rheumatism to epidemics : 
cases which would not, ordinarily, be suspected as such, 
would, in an epidemic, be so diagnosticated. 

4. The specific action of the salicylate of soda and of 
antipyrin, 

As rheumatoid affections the author mentions gonor- 
rheeal and scarlatinal rheumatism ; also, bronchiectasis 
and rheumatoid purpura. 

In nervous diseases are rheumatic tetanus, Landry’s 
paralysis, and poliomyelitis acuta anterior ascendens 
adultorem ; also, polyneuritis ; while beri-beri, or Kakké, 
the author thinks, are not of rheumatic origin. 

The potency of cold in causing joint inflammations 
is admitted; rheumatism is so induced. The title 
refrigeratory is, however, suggested as much more 
proper for all the neuralgias and results of colds.— 
Deutsche medicinische Wochenschrift, October 14, 1886. 


Boracic ACID AS A LOCAL ANZESTHETIC.—DR. A.C. 
EwInc narrates the following case in American Practi- 
tioner and News of November 13, 1886: 

George S., a railroad employé, came to my office 
October 19, 1886, with a deep suppurating wound in 
the palm of the left hand, having two weeks previously 
received the injury by being thrown forcibly against a 
moderately sharp instrument, which cut, or rather tore 
its way through to the bones. He was suffering excru- 
ciating pain ; his hand being in asemiflexed position from 
involuntary, and, to some extent, voluntary contraction. 
Upon taking hold of the hand and making but a slight 
effort to straighten his fingers, he fairly cried out from 
pain. Taking about thirty grains of powdered boracic 
acid and dissolving it in half an ounce of water, I satu- 
rated a pad of absorbent lint in the solution and applied 
it directly to the wound, securing it by means of a splint 
and bandage, I directed him to return on the next day. 
In the morning I was agreeably surprised to find that he 
had not suffered in the least during the night. I took 





the results of previous rheumatism, which attacked the 
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off the splint and found, by using considerable force, 
that I could almost entirely overcome the contracted 
tendons and fascia, the wound gaping open as I did so, 
but without having given him the least inconvenience ; 
in fact, he himself pulled open the wound to ‘see how 
deep” it was, squeezing out some pent-up pus,-and in 
doing so felt no more pain than if he were squeezing 
healthy tissue. I am still using the same dressing once 
daily, because of its excellent antiseptic qualities, and 
the wound is healing rapidly by granulation. 


TREATMENT OF METRORRHAGIA.—DOLERIS com- 
mends the following method of treatment in metror- 
rhagia: 

Commence with friction, morning and evening, over 
the lumbar region, with 

Spirits of camphor . 
Ether . 
Chloroform . 

Internally. 

Tincture cinnamon . 

Daily, 

And, per vaginam, the following application : 
350 grammes. 


120 grammes, 
30 “oe 
I 5 “ec 


15 grammes. 


Glycerine. . . : 
Acid tannic 30 : 
Tinct. iodine 4 ns 
Also general hydrotherapy, o¢ used about the pelvis; 
douche in intermittent jets, fifteen seconds in duration. 
The vaginal application may be modified as follows : 


Glycerine . : ; ‘ 350 grammes, 
Laudanum (Sydenham’s) re ene 
Extract belladonna . ‘ ; 2 ls 


Not to be used when ulceration of the cervix exists. 
Counter-irritants over the spine in the lumbar region; 
the cold douche, and should the indication arise, curet- 
ting the uterus, or sponging its interior. 
In the case of exudates and uterine fibromas, digitalis 
may be used as follows: 
Glycerine. : 
Extract of digitalis . 4 a 
Alcohol to dissolve . q. Ss. 
Dissolve the extract in alcohol, and shake with the 
glycerine ; not to be used if ulcerated cervix be present. 
Also. 
Glyceride of starch . 
Extract of digitalis . 
Alcohol 


120 grammes, 


120 grammes. 
4 ae 


: ‘3 sions 
—Gazette de Gynécologie, November, 1886. 


THERAPEUTIC ACTION OF ETHOXYCAFFEINE.—Accord- 
ing to CHABAT, the following formula in the hospital 
experiments of Cochin and Dujardin-Beaumetz has 
yielded the best results: 


Ethoxycaffeine . 
Salicylate of soda 
Hydrochlorate of cocaine . 
Linden water ; ; 
Syrup of maiden hair ; 


The addition of the soda salicylate facilitates the so- 
lution of the salt of caffeine; the cocaine prevents gas- 
tric disturbances. A gramme of the drug in question 


25 centigrammes. 


in the above combination, taken in five doses, relieved 
| an anzemic patient suffering from herpes. Three cases 
of obstinate migraine were cured by half a gramme in 
five doses. Chabat considers with Filehne that the drug 
is of value in migraine, and expects more precise indi- 
cations for its use from further researches.— Z’ Union 
Médicale, Sept. 28, 1886. 


THE POISON OF CHOLERA is shown by CANTANI to 
be derived either from ptomaines, from the secretion of 
Koch’s bacilli, or from the bacilli themselves. Experi- 
ments show that the rapidly developed, dead and ab- 
sorbed bacilli constitute the cholera poison. Therapeu- 
tic indications are (1) to hinder the increase of bacilli, 
in which tannic acid has proved useful by intestinal 
injections; (2) promotion of elimination of poison, by 
hypodermatic use of eliminative and stimulant drugs, 
In general the writer favors hot intestinal injections 
as the best treatment.— Deutsche medicinische Wochen- 
schrift, Oct. 14, 1886. 


THE AMMONIA TREATMENT OF FIBRINOUS CONCRE- 
TIoNs.—In the October number of Zhe Asclepiad, Dr. 
B. W. RICHARDSON, after detailing a number of cases 
in point, formulates these rules for the exhibition of 
ammonia : 

1. The ammonia is best administered either in the 
form of the strong aqueous solution, or of the saturated 
alcoholic solution. More than five minims at a time 
cannot easily be swallowed. The best menstruum for 
the ammonia is milk, and if the milk be chilled by ice, 
the patient takes the mixture with great facility. 

2. The ammonia must be relied upon exclusively. 
Sedatives of all kinds are to be avoided as fraught with 
danger. Wines and spirits are most injurious ; they pro- 
duce a danger of movement of the fibrinous mass, they 
excite, and, in time, exhaust the heart. 

3. The diet should be, as nearly as possible, of pure 
milk, with an occasional change to gravy soup or minced 
codfish, with bread or toast, Other solid substances do 
not digest readily ; they create flatulenty, and cause a 
restless movement of the body, which is detrimental. 

4. With the medicinal and dietetic treatment thus 
enjoined, there must be combined the most perfect rest 
of the body in one position. Thesecret of success con- 
sists in producing solution of the obstructing mass while 
it lies sufficiently out of the course of the circulation. 
If it loosen from its hold and be carried into the pulmo- 
nary artery while it remains semi-solid, however small 
it may be, it will be a source of fatal danger, 

5. Together with this physical rest every mental rest, 
every mental comfort, must be supplied. The patient 
must be harassed with no unnecessary fears, agitated 
by no unnecessary comments. Much of the success of 
the treatment depends on the gentle firmness with which 
the practitioner enforces that the greatest advantage is 
secured by absolute repose of the mind as well as the 
body. 

6. When the secondary changes indicate the solution 
of the fibrin, and its distribution over the vascular 
system, the administration of the ammonia is not to be 
withdrawn. The alkali is indeed as important, under 
these circumstances, as in those which precede them. 

7. The conditions warranting the withdrawal of the 





solvent are: entire subsidence of the difficulty of breath- 
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ing; relief of the tension of the veins; returning fulness 
of the pulse ; normal temperature ; restored mental and 
physical power; and steadiness of motion of the heart, 
with perfect clearness of the sounds. When these favor- 
able conditions are proclaimed, it is fair to infer that no 
obstruction is present in the circulatory canals, and that 
the ammonia may be withdrawn. 

But inasmuch as the ammonia, however far it may, 
with reason, be carried, does no injury that is not quickly 
recovered from, there exists no cause for hurry in with- 
drawing it. It may, therefore, be continued in less fre- 
quent doses for a few days, when every danger appears 
to have passed away. 


TANNIN IN INFLAMMATIONS OF THE SEROUS AND Mv- 
cous MEMBRANES.—DvuBANE, in clinical observations, 
has found that tannin, given by the gastro-intestinal 
tract, diminishes the violence of the symptoms in severe 
acute inflammations of the serous membranes; he has 
obtained success also in chronic pleurisy and localized 
peritonitis. 

Dubané has used tannin in intestinal and bronchial 
inflammations and pulmonary congestions; he thinks, 
with Bichat, that the drug acts upon the epithelial ele- 
ments themselves, The author prefers tannin prepared 
with ether, and gives daily doses of twenty or thirty centi- 
grammes up to ten or twelve grammes, without ill effect. 
He has used tannin in purulent pleurisy, pelvic perito- 
nitis, perityphlitis, puerperal peritonitis, cerebro-spinal 
meningitis, double pneumonia, and cerebral rheu- 
matism, with a mortality, including cases of all grades 
and severity, of thirty-one and one-fourth per cent.— 
L’ Union Médicale, September 30, 1886. 


DysLEx1a.—Dyslexia, as observed by BERLIN, in six 
cases consists in the impossibility of speaking more 
than three, four, or five words consecutively. Patients 
read these words correctly, in whatever characters 
printed, but they are incapable of continuing to speak. 
Such patients have no other trouble with speech; they 
pronounce well words spoken in their presence, and are 


perfectly intelligent. Dyslexia has nothing in common 
with the visual heaviness of ophthalmic cases, for it 
accompanies no disease of the eyes; it is an incomplete 
and isolated verbal blindness. 

It generally appears suddenly with various cerebral 
symptoms. In four autopsies lesions of the left cerebral 
hemisphere were found; in one case a softening of the 
gray substance of the lower portion of the parietal lobe; 
in others the centre of softening was not clearly defined. 
These changes were accompanied by extensive altera- 
tions in the bloodvessels. 

Dyslexia will be, according to the author, an interest- 
ing clinical sign in diagnosis and prognosis, indicating 
a grave cerebral lesion occurring shortly before death. 
—Archives Générales de Médecine, November, 1886. 


COCAINE IN OBSTINATE VOMITING OF PREGNANCY.— 
FRAIPONT, in a paper thus entitled, presents the follow- 
ing points of interest: 

Weiss, in 1884, gave teaspoonful doses every half 
hour of hydrochlorate of cocaine, 15 centigrammes to 
150 grammes of water. 

Engelmann and Holtz used a solution of from 3 to 10 
parts in 100, and gave from Io to 30 drops daily. 





M. Bois has used an ointment, 1 centigramme of hydro- 
chlorate cocaine to 50 grammes of vaseline, applied 
morning and night to the cervix uteri. 

M. Fraipont prefers the hypodermatic method, and in- 
jects in the epigastric region the contents of Pravaz’s 
syringe of a solution of 4to 100. This treatment has 
cured nausea following the use of chloroform, and ob- 
stinate nausea following excision of portions of the 
cervix uteri. 

The author prefers the exhibition of cocaine by the 
mouth when it is desired to allay the nervous irritation 
of the stomach. Walls’s applications to the cervix 
seem indicated only when the stomach will not tolerate 
the drug.—Z’ Union Médicale, Oct. 2, 1886. 


TREATMENT OF TRIGEMINAL NEURALGIA.—GUSSEN- 
BAUER recognizes a large class of these neuralgias de- 
pendent on no direct irritant, but reflex in character. 
Such are neuralgias following sexual diseases, malaria, 
and tobacco poisoning. Especially has he observed these 
cases as a result of habitual constipation ; in forty-five 
cases of neuralgia, thirty-three were of the trigeminus, 
on only four were operations made, the remainder were 
cured by cold water enemata and hydrotherapy. Cases 
generally recovered in one or two weeks, although they 
sometimes resisted treatment for five or six weeks.— 
Centralblatt fiir Chirurgie, October 16, 1886. 


HERPES AND BRIGHT’S DISEASE.—After discussing 
the correlation of the activities of the skin and kidneys, 
SEJOURNET questions various theories regarding an albu- 
minuric diathesis, and concludes as follows : 

1. Herpetism, a chronic tendency to herpes, may be 
defined as an arthritic diathesis, 

2. Sufferers from chronic nephritis possess this dia- 
thesis, and the author believes that the cause for albu- 
minuria and structural kidney changes, is generally to 
be found in herpetism. 

3. By considering Bright’s disease as dependent upon 
a diathesis, the writer thinks he has explained many ob- 
scurities in pathogenesis and symptomatology.— Gazette 
Medicale de Paris, November 23, 1886. 


THE TREATMENT OF PERIUTERINE PHLEGMASIA, as 
pursued by GALLARD, is as follows: 1. Daily tepid sitz 
baths and injection of decoction of the leaves of the 
night-shade, hyoscyamus, belladonna, and poppy. 

2. Linseed meal poultices over the abdomen, lauda- 
num mixed with the meal. 

3. Purgation once or twice weekly, with castor oil or 
soda sulphate. 

4. At night, chloral hydrate, to insure sleep. Abso- 
lute rest during menstruation.—L’ Union Médicale, Octo- 
ber 26, 1886. 


QUILLAJA SAPONARIA.—In July last Kobert, of Strass- 
burg, recommended this drug as a remarkable adjuvant 
to seneca root. Merkel, in Niiremberg, has used sapo- 
naria extensively, giving to adults a teaspoonful of a- 
decoction made with 5 parts of the drug to 180 of water 
and 20 of syrup, repeated hourly; to children, a tea- 
spoonful, 3 parts to the same proportion of water and 
syrup. In profuse, and also in foul expectoration, the 
drug has given the best possible results without unpleas- 
ant after-effects ; it is also inexpensive.—Medicinisch- 
Chirurgisches Central- Blatt, August 13, 1886. 
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INTUBATION OF THE LARYNX AND TRACHEA 
IN CROUP. 

TuatT intubation of the larynge-tracheal canal, 
as performed in the ingenious method devised and 
practised by Dr. Joseph O’Dwyer, of New York, 
will render tracheotomy unnecessary in many cases 
of croup which, in all probability, would terminate 
in suffocation without the one procedure or the 
other, there is no reason to doubt. This opinion 
does not imply that intubation is competent to 
supersede tracheotomy in all cases of croup requiring 
surgical interference. No such claim has been 
made by Dr. O’Dwyer. The ultimate object of 
the procedure is to maintain an open passage for the 
currents of respiration during the period in which 
occlusion is imminent from accumulations of false 
mnembrane, or from intumescence, or from both ; and 
to do so without exposing the patient to certain 
additional risks inseparable from the operation of 
tracheotomy and its consequences. 

So long as it remains unoccluded, the presence of 
the tube in the air-passage insures the patient’s 
safety from suffocation. Not so, however, should 
membrane be pushed down ahead of the tube. 
Results of this kind were reported in the course of a 
discussion on ‘‘Intubation’’ before the Chicago 
Medical Society, June 21, 1886. Similar occur- 
rences have taken place during introduction of the 
’ ordinary canula after tracheotomy ; and hence, the 
very important caution in tracheotomy for croup, to 
search for false membrane as for any other foreign 
body, and to remove it before placing the canula in 
position. Should such plugging with membrane 
accompany intubation, and relief to respiration fail 
to follow withdrawal of the tube, immediate trache- 


otomy would be requisite, with far less hope of 
success than if it had been done in the first instance. 

In additional support of this argument we may 
relate the experience of a well-known practitioner, 
who several years ago was called to an urgent case 
of diphtheritic croup, in which he desired to per- 
form tracheotomy, but was forbidden. As he was 
leaving the bedroom the suffocating child was 
struggling in the lap of its mother, who cried 
piteously, ‘‘Doctor! doctor! Surely you’re not 
going without doing something more for us!’ 
Tracheotomy was again proposed, and again refused. 
Turning to his assistant, the physician said: ‘‘ Sup- 
pose we try catheterization. It is not likely to suc- 
ceed, but we can make the attempt.’’ The tip of a 
flexible catheter was then cut off square, and the in- 
strument was introduced, without difficulty, through 
the mouth. Hardly had it penetrated into the 
larynx when the child became asphyxiated and black 
in the face. The trachea was at once incised in a 
single movement, forceps introduced, and a mass of 
membrane withdrawn, all within ninety seconds, as 
timed by the assistant. Still the child did not 
breathe. The catheter was then introduced through 
the incision, and the thorax was inflated by the 
assistant’s breath; the thorax was compressed to 
expel this air, and then artificial respiration was 
performed in the ordinary manner, with resuscitation 
of the patient in a few minutes; all with the child 
in its mother’s lap. A canula was inserted, and thé 
child was left breathing comfortably. It died on 
the day following. 

When such crowding of membrane may occlude 
the relatively large calibre of the ordinary canula, 
or of a catheter, how much more likely to occlude 
the much smaller calibre of the intubation tube? 
With intubation no attempt can be made to remove 
false membrane. Reliance is placed on the expul- 
sive force of cough to drive it through the tube. 
This expulsive effort is much stronger than it is after 
tracheotomy ; and, therefore, competent to expel 
delicate shreds, and sometimes thick ones. Should 
shreds of membrane plug the tube, then, it is con- 
tended, the tube will be coughed out. But suppose 
the child is unable to cough the tube out? If no 
skilled attendant be present to withdraw the tube at 
the critical moment, the child will almost certainly 
suffocate. Withdrawal of the tube is said, to be far 
more difficult than its introduction. The danger 
here, then, is far greater than after a tracheotomy. 
Professional supervision of the patient is even more 
necessary. Occlusion of the tube with inspissated 
mucus and pus is not so likely to occur as after 
tracheotomy, because the inspired air has its full 
complement of heat and moisture. 

From a scrutiny of the reports of intubation in 





croup it may be concluded that intubation will save 
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many lives in cases in which tracheotomy would 
not be permitted ; that it will save many a patient 
from the need for tracheotomy, and that it will prob- 
ably sacrifice a few lives which might have a better 
chance for preservation under tracheotomy. Hence 
the inference that intubation should be practised 
early in cases of laryngeal obstruction in croup, in 
the hope that tracheotomy may be avoided. Should 
subsequent tracheotomy become requisite, the tube 
in position will furnish a permeable obturator which, 
as found by Professor Jennings, of Detroit, will 
greatly facilitate the performance of the operation. 

One objection urged against intubation is the 
difficulty in nourishing the patient ; fluid food and 
sometimes semi-solid food entering the tube and the 
air-passage. This is probably due only to failure in 
occlusive depression of the epiglottis in deglutition, 
owing to the position of the head of the tube upon the 
ventricular bands. _It is hardly to be doubted that 
Dr. O’Dwyer’s ingenuity will eventually overcome 
this mechanical difficulty as it has overcome other 
difficulties. In view of the fact that objects rela- 
tively larger than the head of the intubation-tube 
have occasionally passed the glottis, the question 
arises whether the intubation-tube might not occa- 
sionally slip through. Thus far no accident of this 
kind has been noted. The shape of the instrument 
and its proportions have been carefully designed to 
prevent it. In conclusion, the modesty of Dr. 
0’ Dwyer is to be commended in the character of 
his announcements of an invaluable addition to the 
resources of mechanical therapeutics. 


HOT WATER AS A HEMOSTATIC IN OBSTETRIC AND 3 
GYNECOLOGICAL PRACTICE. 


THE value of hot-water injections in menorrhagia 
was proved many years ago by Trousseau, and for 
their general use in the diseases of women we are 


indebted especially to Emmet. Parvin, in 1876, 
called attention to the use of hot water in arresting 
hemorrhage from ruptured adhesions in ovariotomy. 
Courty first applied this agent as a hemostatic in 
plastic operations upon the external genitals and the 
vagina. The late Albert H. Smith was one of the 
first, if not the first, to advocate intrauterine injec- 
tions of hot water in the treatment of post-partum 
hemorrhage. Yet it is probable that the value of 
hot water is not fully recognized by the profession, 
nor do all seem to know at what temperature the 
application should be made. 

Within a few years one of the most distinguished 
of German obstetricians has asserted that relaxation 
of the bloodvessels was the remote consequence of 
hot-water injections, though contraction occurred 
at first. A very useful and timely contribution to 
the subject has recently been made by R. MILNE 
Murray, in the Edinburgh Medical Journal. He 


23* 





studied, experimentally, the effects of water at differ- 
ent temperatures, and found that, at 110° to 120° 
Fahr., it constricts bloodvessels and arrests hemor- 
rhage from small arteries ; at a temperature of from 
60° to 100°, it dilates small vessels and promotes 
hemorrhage; and at a temperature of from 30° to 
50° it checks hemorrhage by constricting the blood- 
vessels, but this only temporarily. 

In regard to its therapeutic application in inflam- 
mations, Murray claims that it.is evident that in 
water at 120° Fahr. we have an agent of immense 
power in controlling the local circulation in an organ, 
provided we can bring the water to bear directly on 
the part. Accordingly, a stream of hot water in- 
jected into the vagina cannot fail to affect, in a 
very direct way, the circulation in the uterus. The 
smaller bloodvessels will respond in such a manner 
that their calibre becomes narrowed under the 
stimulating effect, the abnormal blood supply will, 
to a large extent, be cut off, and the resulting 
phenomena of inflammation checked. 

Undoubtedly hot-water vaginal injections are use- 
ful in some cases of pelvic inflammation, but to 
claim for this treatment constant success and con- 
stant applicability is, we think, an error. Patients 
are met with in whom great discomfort follows its 
employment, when it should be discontinued. 

In considering the use of hot water in obstetric 
practice, Murray divides the cases into those in 
which the contents of the uterus have not been dis- 
charged, and those of actual or threatened post- 
partum hemorrhage, the placenta having been 
expelled. He states, in referring to the first class, 
that in all cases in which the abortion is inevitable, 
hemorrhage going on, and the os dilating, he adopts 
hot-water injections as a routine practice. He 
regards the agent as being most valuable in those 
cases in which hemorrhage is occurring or is immi- 
nent after the contents of the uterus have been 
expelled, and that organ remains flabby and relaxed, 
Among the benefits claimed for hot water thus 
used are rapidity of action, duration of the tonus 
produced, and the absence of vascular reaction, and 
of exhaustion. 

This agent in the treatment of post-partum hemor- 
rhage certainly deserves all the commendation 
which it has received. 


CHOLECYSTOTOMY. 


Amonc the noteworthy papers read in the Surgical - 
Section of the Brighton meeting of the British 
Medical Association is one by Lawson Tait, on the 
‘¢ Surgical Treatment of Diseases of the Liver,’’ the 
full text of which may be found in the British Medical 
Journal for November 13th, In it are tabulated 
fifty operations, which include seven exploratory 
operations, with one death ; thirteen hepatotomies 
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for cysts, all of which recovered ; and thirty chole- 
cystotomies, with one fatal issue from cholemia. 
In two of the cases of removal of gall-stones, al- 
though the primary result was successful, the patients 
died subsequently, in consequence of the progress 
of carcinoma of the liver, respectively, in two and 
four months. 

Not only is the success of Mr. Tait in cholecys- 
totomy extraordinary, but the series of cases indi- 
cates great precision in diagnosticating gall-stones, 
there having been only four in which a mistake was 
made, a distended gall-bladder being present in 
three, and cholemia from carcinoma in one. 

In connection with the diagnosis of gall-stones, 
it is dogmatically asserted, in opposition to the 
generally received opinion, that intense jaundice is 
not only not a symptom, but that it is conspicuous 
by its absence. When present, Mr. Tait shows that 
it depends upon coexisting carcinoma, and as his 
experience is extensive, we are forced to conclude 
that he is correct in his positive assertion. Indeed, 
it is supported by a case from the practice of Mr. 
Haslem, narrated on page 925 of the same journal, 
in which jaundice being present, and over two 
hundred concretions having been removed, on 
death, two months subsequently, the liver was found 
to be cancerous. Hence, the absence of jaundice 
is of great importance from the standpoint, not only 
of diagnosis, but also of surgical interference. 

That these cholecystotomies ‘‘ establish beyond 
dispute that the operation, when properly per- 
formed, is as devoid of risk as any surgical proceed- 
ing possibly can be,’’ is unquestionably true of the 
procedure in the hands of Tait. As other sur- 
geons, however, have practised it in at least forty- 
two cases, of which we have a record, with eleven 
deaths, four being from hemorrhage, three from 
collapse, three from peritonitis, and one from sup- 
pression of urine, thereby affording a mortality of 
26.19 per cent., it must be regarded as an em- 
inently risky procedure, nearly as fatal, indeed, as 
cholecystectomy. Thus, of eleven cases of the 
latter operation, two, or 18.18 percent., died, while of 
the seventy-two cases of incision of the gall-bladder, 
from the practice of Tait and other operators, twelve, 
or 16.66 per cent., perished 


In connection with the operation of cholecys- 
totomy, we may refer to a most interesting case of 
hepatotomy for gall-stones, recorded by Knowsley 
Thornton in the periodical above quoted. On 
cutting down upon what appeared to be the dis- 
tended gall-bladder, the concretions could be felt 
in the substance of the liver, the gall-bladder, 
empty and atrophied, but otherwise perfect, being 
situated behind the mass. Through an incision, one 
inch long and half an inch deep, four hundred and 





twelve concretions were removed from the cavity, 
‘and a large one seated in the common duct was 
crushed with Lion forceps and removed piecemeal. 
In explaining the pathology of the case, Mr. Thorn- 
ton thinks that ‘the large stone was originally in 
the gall-bladder, and then became impacted in the 
common duct, so as to abrogate the function of the 
gall-bladder, and that the other stones were formed 
in the hepatic duct, and above it, in the substance of 
the liver, where they gradually hollowed out the 
cavity ’’ in which they were contained. 


CORRELATION OF TONSILS AND GENITALS. 


Ir has long been held by certain writers that the 
tonsils and genitals are in some way correlated. An 
opinion prevails that wasting of the testes may fol- 
low excision of these organs. Ata recent meeting 
of the Hunterian Society, of London, Mr. Pearce 
Gould presented a man aged twenty-seven with con- 
genital absence of the tonsils, in whom the genitals 
were imperfectly developed and sexual desire ab- 
sent. The man had a feminine appearance, and had 
neither beard nor moustache. The tonsils were 
represented by two small nodules between the pil- 
lars of the fauces. Mr. Gould held that there was 
no evidence for the popular belief in England that 
excision of the tonsils before puberty influenced 
virility, and he referred toa practice in Zanzibar 
of removing the tonsils from all male infants, which 
seems, in that country at any rate, to be without 
influence on the development of the testicles. It 
would be interesting to know of any genuine cases 
of failure of development of the sexual organs in per- 
sons who had been subjected to tonsillotomy. The 
tonsils were found normal in two women in whom 
the ovaries were congenitally absent. It was the 
general opinion of those who took part in the dis- 
cussion on Mr. Gould’s case, that a relationship be- 
tween the two organs had not been established. 

Tonsillitis occurs with special frequency in adoles- 
cents, and in a recent Aberdeen thesis on this sub- 
ject by Haig Brown, the author refers, without 
details, however, to the occasional atrophy of one 
testicle after removal of the corresponding tonsil. 

An interesting point bearing on this question is 
the frequency with which acute tonsillitis occurs in 
newly married people. We have known the honey- 
moon interrupted in several instances by this painful 
affection, to which also Shepherd, of Montreal, has 
called attention, suggesting that it bears out the old 
idea of the intimate association of the tonsils with. 
the genitals. 


THE PAINS OF PREGNANCY. 


Ir is now generally known, since Braxton Hicks 
called attention to the fact, that there occurs con- 
stantly, during pregnancy, an intermittent contrac- 
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tion of the uterus which can be distinctly felt at 
intervals of about ten minutes, as soon as the organ 
becomes easily palpable through the abdominal 
walls. So constant, indeed, is this phenomenon 
that Playfair assigns to it a high place among the 
diagnostic signs of pregnancy. Some recent obser- 
vations made by Scuatz, of Rostock, show, more- 
over, that for a period of about twenty-four hours, 
at a certain time, sometimes four weeks, more 
frequently three weeks before true labor begins, 
these contractions become exaggerated to such a 
degree as closely to resemble the pains of labor ; 
they occur, at first, once in the half-hour, gradually 
increasing, however, in frequency, until, finally, they 
recur every three minutes; from this maximum 
point their frequency decreases, and they are gradu- 
ally merged again in the normal intermittent uterine 
contractions. The force exerted by this muscular 
contraction is sufficient to dilate the os, often as 
much as a centimetre or more, so that a careful ob- 
server might be led to suppose that true labor had 
begun. 

These observations of Schatz might be of con- 
siderable practical importance, should it be desired 
to bring on labor a few weeks before the normal 
time, without resorting to operative interference, 
for it is well known that certain drugs—notably 
ergot, gossypium, and pilocarpin—while unable 
to produce uterine contractions, can much increase 
their force when they have once begun, so that, 
as soon as these pains of pregnancy have become 
well established, the administration of such remedies 
might be begun with some hope of converting the 
false into the true labor pains. 


SPLENECTOMY for floating hypertrophied spleen 
was successfully performed on the 21st instant, by 
Dr. J. R. NILSEN, at the New York Post-Graduate 
Hospital. At the last report the patient was doing 
very well, feeling better than she has for years, and 
there has not been a single untoward symptom since 
the operation. 


THE College of Physicians of Philadelphia will 
celebrate the Centennial Anniversary of its founda- 
tion on January 3d and 4th. 


THE Medical Society of the County of New York 
has recently expelled a member, by a unanimous 
vote, in accordance with the recommendation of the 
Comitia Minora. Zhe New York Medical Journal 
says the charges brought against him are understood 
to have been the result of certain exposures made in 
the columns of THE MEpIcaAL NEws a month ago. 


Tue Alumni of the University of Pennsylvania, 
residing in New York City, recently held a meeting, 





at which Dr. Meredith Clymer presided, and at 
which a local society was organized. 


Tue Graefe Medal, founded in honor of the great 
ophthalmologist by the Ophthalmological Society of 
Heidelberg, is to be awarded every ten years to the 
person, irrespective of nationality, who has done 
most to promote the progress of ophthalmology, and 
the first award has just been made to Professor — 
Helmholtz, the inventor of the ophthalmoscope. 


By an ordinance of the Bohemian Government, 
all district physicians are now obliged to pass through 
a course of studies in practical bacteriology. 

THROUGH the recent death of Lady Wilson, the 
Royal College of Surgeons becomes entitled to the 
legacy of £200,000, in accordance with the condi- 
tions of the will of Sir Erasmus Wilson. 


REVIEWS. 


?Quiz COMPENDS? No. 8. A COMPEND OF THE DIs- 
EASES OF THE EYE; INCLUDING REFRACTION AND 
SURGICAL OPERATIONS. By L. WEBSTER Fox, M.D., 
and GEoRGE M. GouLp, A.B. 12mo. pp. 150. Phila-. 
delphia: P. Blakiston, Son & Co., 1886. 


RECENTLY the “quiz compend” has shown dissatis-- 
faction with the restriction of its function to the helping 
of the medical undergraduate to his diploma; and a 
disposition to extend the benefits of its cheap binding, 
thin paper, small type, and over-worked wood-cuts, to 
all portions of the domain of medical science. The 
reason of this is not far to seek. Cheap medical schools 
have caused a demand for cheap medical literature. 
To supply the demand we have the reprints of foreign 
works of long-established reputation in our annual 
“libraries,” ‘‘ encyclopzedias’”’ that undertake to supply- 
all valuable medical knowledge in a single cover, 
‘‘manuals,” and “practical handbooks ;”’ and should 
not the “? Quiz Compend ?”’ enter this promising field ?- 
The authors of this one evidently think it should. They 
say: “Our second object has been to give the busy- 
general practitioner, who has never considered the im- 
portance of this knowledge to himself, or has relied on. 
his neighbor, the oculist, to do all such work for his. 
patients, a few outlines of the science.” Unquestion-. 
ably the effort of cheap medical literature to make up. 
for the deficiencies of cheap medical schools, is praise- 
worthy. We do not mention it with the least disfavor, 
but only to make clear the vazson d'étre of the “‘ ? Quiz 
Compend ?”’ 

The work before us is ambitiously comprehensive in 
its scope, generally sound in its teaching, and well up 
to date. Each disease is treated of in several short 
paragraphs; each of which has its separate heading, 
printed in heavy-faced type. These headings are usu- 
ally synonyms, definition, causes, varieties, symptoms, 
diagnosis, prognosis, and treatment. The illustrations 
are mainly of surgical instruments and pieces of appa- 
ratus. Appended to the book are some statistics of the 
frequency of blindness, and the principal diseases of 
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the eye, and of the proportion of successes in cataract 


operations at the hands of various operators. The book. 


is not free from errors very suggestive of haste, and 
there is a certain amount of metaphysical froth upon 
the current of its teaching that the ‘‘ busy general prac- 
titioner”’ could well dispense with. 





SOCIETY PROCEEDINGS. 


OBSTETRICAL SOCIETY OF PHILADELPHIA. 
Stated Meeting, November 4, 1886. 
THE PRESIDENT, B. F. BAER, M.D., IN THE CHAIR. 
HYSTERORRHAPHY. 


Dr. Howarp A. KELLY read a paper upon a new 
operation which he called hysterorrhaphy, or the 
suspension by suture of a viciously posed uterus; that 
is, an organ prolapsed or retroflexed, which it is im- 
possible to relieve by treatment per vaginam. He first 
applied this method April 25, 1885, upon a patient who 
had been under the care of several specialists, and under 
his own care for nearly three years. The uterus had 
lain acutely retroflexed, with a large soggy fundus in 
Douglas’s pouch below the level of the cervix. Months 
of rest in bed, combined with careful packs and counter- 
irritation, and for a long time application to the endo- 
metrium, failed to cure the flexion even temporarily. 

The patient had been operated upon: a- year pre- 
viously, and a very tender ovary removed per vaginam. 
On this occasion the left tube and ovary were removed, 
and as the right tube could rot be felt it was concluded 
it had atrophied. The uterus was then raised and a 
sharp band of cicatrix-like tissue felt half encircling it 
in the angle of flexion, when the futility of any attempt 
to relieve the condition from the outside was at once 
evident. Silk sutures were passed through the left horn 
of the uterus and the body suspended from the anterior 
abdominal wall about one and a half inches above the 
pubis to the left of the incision. The suspensory su- 
tures were passed between two ligatures encircling the 
horn and the base of the pedicle to avoid the dangers 
of tearing out and of bleeding. The uterus thus sus- 
pended remained in place one year, when the right 
tube enlarged to a hydrosalpinx, and just before the 
operation for its removal dragged the fundus over. 

Dr. Kelly urged that in future both cornua be utilized 
and attached between one and a half and two inches 
above the pubis to allow room for free expansion of the 
bladder; and again, that while in most instances the 
disease will have been of such long standing as to in- 
volve chronic incurable disease of the appendages ne- 
cessitating their removal, yet in some cases the good 
effects of drainage of these latter, which are raised with 
the body, should be tried. The operation is to be urged 
where the long retroflexed infiltrated uterus is unable to 
stand up straight alone after removing diseased ovaries 
and tubes, and if adhesions bind the fundus down they 
should be carefully severed. He also insisted that the 
operation for shortening the round ligaments was not 
admissible for retroflexion alone, as owing to enormous 
mechanical disadvantage the slightest degree of relaxa- 
tion would allow a reproduction of the deformity, 

While in simple prolapsus, if a suprapubic operation 





of any sort were ever necessary, which the speaker 
doubted, he would prefer a simple, aseptically made, 
abdominal incision and direct support by attaching the 
fundus to the anterior abdominal wall, to an operation 
which has a doubtful and possibly a high rate of mor- 
tality, and of which the ratio of success is even more 
problematical. 

The operation has been devised and performed inde- 
pendently by a number of prominent gynecologists in 
various parts of the world, among whom are Keeberle, 
Bardenhauer, of Cologne, Hennig of Leipzig, Czerny, 
of Heidelberg, a surgeon in the north of Italy, Lawson 
Tait, and probably Keith, and he had the record of 
two cases, not published, which Dr. Sanger, of Leipzig, 
kindly gave him during the past summer. 

Dr. DRYSDALE remarked that he had performed a 
second operation upon a lady upon whom eighteen years 
previously Dr. Atlee had performed ovariotomy for the 
removal of an ovarian tumor; at the first operation the 
uterus was found prolapsed. In this operation Dr. Atlee 
had used the clamp to secure the pedicle, and at the 
second operation the uterus was found attached to the 
original wound. The prolapse had been effectually 
cured. He thinks both cornua should be secured to the 
abdominal wall. He had never met with a case of re- 
troversion that could not be relieved by pessary after 
curing the accompanying endometritis. Many years 
ago, a lady who had been for eight years under the care 
of Dr. H. L, Hodge for retroversion, and in whom the 
presence of a pessary excited such expulsive efforts that 
it could be worn for only a week at a time, came under 
the care of Dr. Drysdale; he treated the endometritis 
first, and when it was cured a pessary could be retained 
and complete relief was secured. 

Dr. J. PRicE remarked that Tait considers it dan- 
gerous to stitch the fundus uteri to the abdominal 
wound and has abandoned it. In some operations he 
introduces sutures to draw the uterus high up that he 
may more readily remove the tube close to the cornua. 

Dr. BAER thought it seemed the most natural method 
to stitch the fundus to the abdominal wound. He asked 
for what reason Dr. Tait considered it dangerous. He 
thought the field of Dr. Kelly’s operation would be 
small, as, when the endometritis was cured, a pessary 
or other support would relieve the retroversion or flex- 
ion. After laparatomy or removal of the uterine ap- 
pendages it might be advisable in some cases to draw 
the uterus up. He has had no experience with such a 
procedure. He does not like the Alexander operation; 
he considers it unscientific, and in many cases it has 
failed to cure the displacement. 

Dr. LONGAKER said that granting that anteversion 
could be secured by Dr. Kelly’s method, he feared the 
bladder would not be allowed to expand—a fixed ante- 
version would itself be pathological. He would hesitate 
to stitch the fundus to the abdominal wall even after re- 
moval of the appendages. Retroflexion does not neces- 
sarily produce discomfort as some cases have no symp- 
toms to call attention to the condition. 

Dr. Harris recalled the case of Mrs. Reybold, whose 
uterus was suspended for fifty years. She died at eighty. 
The senile organ was drawn out into a tongue-shape; 
the uterine attachment was one and a half by three- 
fourths inch at time of death, the uterus was four and 
a half inches long and the vagina was lengthened and 
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card-like. There had always been a tender spot in the 
cicatrix, probably from tension. 

Dr. KELLY stated, in reply, that he considered the 
main points which had been raised had been already 
answered in the paper. He considers these cases rare, 
and by no means recommends a resort to section and 
suspension without first trying every other known expe- 
dient likely to relieve, and then only in those cases in 
which the local disorder causes such pain or disability 
as to render life a burden. He considers the operation 
established, however, in those cases in which, after re- 
moval of the appendages, the flexed organ fails to 
remain upright when lifted into position. An occa- 


sional resort to hysterorrhaphy will not affect the table of 
recoveries from operation, but will affect the list of pa- 
tients curved, which is not always made so prominent 
after abdominal section. 





CINCINNATI ACADEMY OF MEDICINE. 
Stated Meeting, November 15, 1886. 


THE PRESIDENT, JAMES T. WHITTAKER, M.D., 
IN THE CHAIR. 


Dr. P. S. CONNER read a paper on 


STRANGULATED HERNIA. 
(See page 621.) 


Dr. W. H. WENNING stated that the last case re- 
ported was one of a great deal of general interest, but 
of especial interest to himself. He was called a week 
ago to see a lady with strangulated hernia. On the day 
previous, as he was told, the hernia had been reducible 
in part. She had had the hernia forten years, and had 
always been able to reduce it in part. On the morning 
in which he was called, however, she did not succeed in 
its reduction. She went to bed, thinking that she would 
succeed in the recumbent posture. When he saw her 
there was considerable swelling of the right labium. 
Below this swelling the right ovary could be distinctly 
felt. He tried to reduce the hernia, but failing, deferred 
further efforts. Returning in an hour he found the 
swelling much increased. Considering further delay 
dangerous, he advised an operation and Dr. Conner 
reduced the gut without difficulty. Everything looked 
promising, and continued to do so until the next morn- 
ing; from that time on, however, the temperature con- 
tinued to rise, until, after the expiration of thirty-six 
hours, death occurred. Everything indicated that the 
death was a result of shock. There had been no vomit- 
ing during or after the operation, except slight vomit- 
ing from the ether. As the ovary was so low down, he 
had examined the uterus, which he found somewhat 
lower than normal, but the axis was normal. The 
woman menstruated regularly up to the time of opera- 
tion, and the flow came on afterthe operation. This, 
he thought, might have had some influence in hastening 
the fatal termination of the case. 

Dr. T. A. REAmy stated that he had done the opera- 
tion for strangulated hernia twelve times. All were 
cages of femoral hernia in women; ten recovered, two 
died. In one case, that of an old German, the strangu- 
lation had existed for five or six days, the bowel was 
much discolored, but a good recovery was made. He 
makes it a rule whenever there is much effusion or dis- 





coloration, to open the sac. He used silver wire for the 
purpose of drainage in all his cases. 

Dr. R. W. STEWART remarked that there is one kind 
of hernia in childhood which has not been referred to, 
that is, in which the bowel pushes down through the 
lateral wall of the vagina and presents at the vulvar 
orifice. The last case he had seen was a child with a 
tumor presenting in one of the vaginal walls, with all 
the symptoms of strangulated hernia. It is exceedingly 
difficult to explain how this form of hernia can occur, 
for the vaginal wall, reinforced by all the other struc- 
tures of this region is usually sufficiently strong to pre- 
vent the exit of the organs above it. 

Dr. J. RANSOHOFF thought that a great deal more 
harm is done by delaying the operation too long than 
by early operation. He had formulated a rule to govern 
his own conduct in cases of strangulation. It was 
simply to make very feeble taxis, unless he had a 
supply of ether at hand, and to use very little force, 
even with the aid of an anesthetic. As a rule, the 
patient himself can return the hernia much better and 
more safely than the surgeon can return it. He knows 
just how much force he can use. If the first attempt at 
reduction is unsuccessful, he generally makes a second 
attempt under an anesthetic, after giving the patient 
to understand that if taxis is not successful the opera- 
tion will be made then and there. If the reduction 
cannot be made by taxis, the result of the operation 
after it has been attempted largely depends on the force 
used and the delay after it. The bowel is often irritated 
by it, the sac distended with fluid, and loaded with 
germs that have migrated from the intestinal canal. 
We can understand, therefore, how readily inflamma- 
tion of the peritoneum may develop. 

He called attention to the trick which is practised a 
good deal in Scotland and to some extent in Germany 
and France. This consists in using the finger much as 
a hook, getting it underneath the constricting band, 
giving it a slight jerk, and in that way tearing some of 
the fibres and permitting the bowel to return. He knew 
that the old statistics collected by Gay and Steen have 
shown that the chances of death are much greater after 
the sac has been opened. That was unquestionably 
true at the time in which the statistics were written, but 
under the present management of cases it is different. 
The sac should be opened in every case in which the 
strangulation has existed for more than from twenty- 
four to thirty-six hours. If wedo not take this precau- 
tion, we may later find that strangulation has existed 
within the sac as well as outside. He referred also to 
the radical treatment of strangulated hernia, by excis- 
ing the sac andtying thestump. Very excellent results 
have been recorded from this method of treatment, but 
it is yet too soon to determine whether these radical 
cures will be permanent. 

Dr. D. Younc stated that from his experience he had 
concluded that it required a good deal of rough hand- 
ling to injure the bowel, and hence he does not hesitate 
to use considerable force in attempting to reduce the 
hernia. He is in the habit of attempting restoration 
by taxis for five minutes; failing, he applies cold for 
three or four hours, then makes another attempt. If this 
is unsuccessful, he administers an anesthetic. He 
has tried the method of exerting. forcible pressure with 
the tip of the finger, but without result. In performing 
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taxis, he is always careful to include a large mass of. 
the tumor in his hand, and this, he thinks, diminishes 
the danger of injuring the bowel. 

Dr. CONNER, in concluding the discussion, remarked 
that the difficulty and the danger, in most cases, 
lie undoubtedly in the delay, and not in the early 
operation. Of the thirty-three cases reported, twenty- 
one died; six of them within twenty-four hours, three 
after living a long time, and nearly all of the rest were 
cases in which there had been a delay of from three to 
seven days. The cases were not all hospital cases; 
only six out of the entire number occurred in hospital 
practice. If there is, in a given case, room enough in 
the ring to admit the finger, that ring is not making ob- 
struction. The trouble in these cases is that the nature 
of the case is not understood, or is overlooked, and the 
strangulation of the gut is not recognized. If more 
cases were operated upon in this vicinity we would have 
fewer deaths from the disease. The operations are not 
dangerous in themselves, but only from the conditions 
that necessitate them. An apparently healthy bowel 
may bein such a condition as to go on to destruction 
within the peritoneal cavity, but this is not often the 
case. 


NEW YORK SURGICAL SOCIETY. 
Stated Meeting, November 8, 1886. 
Dr. C. McBuRNEY IN THE CHAIR. 
Dr. ABBE presented a case of 


TRIGGER FINGER, 


occurring in a child ten years of age. On closing the 
right hand and then opening it, all the fingers are at 
once straightened, except the little one, which remains 
flexed upon the hand, being held there by a small ob- 
stacle in the flexor tendons. At the flexor crease of the 
palm of the hand, over the little finger-joint, a small 
nodule,can be felt on the tendon; the little finger can, 
however, be straightened out readily with the other 
hand. The patient first noticed about a month ago, 


while knitting, that when she wanted to put the needle 
down”and open her hand, the little finger would still 





remain flexed ; and since that time no great change has 
taken place. 


The first of his five cases of trigger finger he saw in 1882, 
in a lady fifty years of age. The middle finger (Fig. 1) 
being involved caused great annoyance by catching 
around the handle of the hair brush; when using this, 
she was compelled to release the finger with the other 
hand. 

The second case (Fig. 2) was that of an artist, eighty 
years of age, also occurring in the middle finger ; this 


FIG. 2. 


bothered him exceedingly while stropping his razor ; it 
remained so for a year and a half. The treatment con- 
sisted in encircling the middle of the finger by a band to 
prevent it from closing to the catching point, and by 
thus avoiding irritation of the node in the sheath of 
the tendon, the finger was restored to perfect condi- 
tion. 

The third case (Fig. 3) was an attack of the ring finger 
in the same hand of this patient, one year after the 
middle finger was cured. The symptoms were the 
same, and he is still under treatment. 


’ 


The fourth case (Fig. 4) was that of a girl aged ten, 
previously referred to, whose little finger of the left hand 
was affected, causing annoyance when knitting. It 
catches itself and has to be released constantly. 
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A fifth case (Fig. 5) occurred in a lady fifty-five years 
of age, also the middle finger of the right hand, which 
especially annoyed her while carving. ° 


FIG. 4. FIG. 5. 








He then showed the accompanying drawings in illus- 
tration of the subject. He stated that some writers 
believed it to be owing to an obstruction in the joint 
rather than to a thickening of the sheath; the more 
recent views being that it is owing to a thickening of the 
sheath of the tendon with perhaps a slight periostitis. 
Of the cases he had seen, only two presented dis- 
tinct nodes—the lady of fifty-five and the patient 
now shown; the others presented a small thickening of 
the sheath but there were no nodes. The only new 
feature he had to advance in these cases was the 
method of treatment. If the finger could be so fixed as 
to prevent irritation at the seat of the thickening or of 
the node, he believed the patient might be cured; it 
had been successful in the one case, and the other 
patients were being treated in the same manner. 

Dr. STIMSON called attention to the fact that the pa- 
tient could close the distal and middle phalanges without 
locking the finger; and that the locking was only of the 
metacarpo-phalangeal joint. He did not see, at first 
sight, how a locking of the tendon would account for 
that fact, and inquired whether any displacement of 
the joint-surface had been noticed. 

Dr. ABBE replied that he had noticed it, and that 
there seemed to be a little rim which got on the rim of 
the metacarpal. ; 

Dr. Stimson then asked if the node could not be felt 
when the finger was extended, and if it was not at the 
level of the metacarpal joint. 

Dr. ABE replied that it could be felt, but not so dis- 
tinctly, and it did not seem to be directly over the joint. 

Dr. Stimson asked if there had not been operations 
for this difficulty. 

Dr. ABBE replied that there had, but they had been 
very unsatisfactory. Nélaton first claimed the cause to 





be a thickening of the tendon sheath, but, in his later 
papers, he stated his belief that a foreign body was the 
cause, 

Dr. LANGE reported a case of 


TUMOR OF BLADDER; SUPRAPUBIC SECTION; EXTIRPA- 
TION OF TUMOR FROM THE FUNDUS; SUTURE ON BOTH’ 
PLACES; RECOVERY. 


Mr. B., fifty-three years of age, from a healthy family, 
and previously always in good health, suffered since 
about four or five years ago from hemorrhage after mic- 
turition, The quantity of blood was mostly small, 
sometimes, however, quite abundant. There had never 
existed much pain or abnormal frequency in micturi- 
tion. Lately, small fleshy lumps of tissue have been 
discharged with more or less inconvenience, but better 
condition following. Previous examinations of the 
bladder had been followed by severe feverish reaction. 

Dr, Lange saw the patient on the first of October. He 
looked anemic, but was well nourished, and did not 
present a cachectic appearance. He had just passed with 
his urine a fleshy piece about the size of a small cherry. 
The microscopical examination of the soft, very brittle 
tissue, showed numerous disintegrated cells of pretty 
large size, in advanced fatty degeneration, only the 
rather large nuclei could be distinguished with cer- 
tainty. Another smaller piece, brought out in the eye 
of the catheter, showed distinct papillary structure, with 
a regular lining of columnar epithelium, the origin of 
which it is difficult to trace. Neither by palpation 
through the rectum, nor by means of the catheter, could 
the existence of the tumor be corroborated. On October 
11th, in the presence of Dr. Keyes, and with the assist- 
ance of Drs. Kelley, Slager, and Lange, suprapubic sec- 
tion was done. A balloon in the rectum, filled with 
about 250 c.c. of water and about 300 c.c. of boracic 
solution, in the previously washed bladder, failed to raise 
that organ noticeably above the pubes. An additional 
tighter filling of the rectal balloon, and more fluid in the 
bladder, also helped very little. The peritoneum had to 
be stripped back, and it was found that the bladder was 
very flabby, and, apparently, paretic. After it had been 
opened, the patient was brought in the elevated pelvic 
position, as recommended by Trendelenburg. This pro- 
cedure cannot be too much recommended. The intes- 
tines running against the diaphragm, the bladder be- 
comes distended by negative pressure, like the vagina 
in Sims’s position. With light from above, and an open- 
ing in the bladder of sufficient size, even the posterior 
wall of that organ becomes easily accessible. 

The tumor was found about one centimetre behind the 
right ureter, and did not occupy a larger area than one of 
about two centimetres in diameter. It was flat, its super- 
ficial layers soft, and easily yielding to the sharp spoon. 
It was thoroughly scraped, and then the basis with some 
apparently healthy tissue all around, extirpated. The 
wound was sewed up with iodoform catgut-etage sutures. 
The anterior section in the bladder was likewise closed 
by catgut sutures, which did not pass through the mu- 
cous membrane. The abdominal opening was left open 
in its lower portion, and loosely packed with iodoform 
gauze. A Nélaton catheter was permanently left in the 
bladder. Not a drop of urine escaped through the ab- 
dominal wall, and at the end of three weeks the patient 
was sent to his home. The catheter became repeatedly 
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clotted with blood, especially about the fourth or fifth 
day, when some hemorrhage from the bladder took 
place. Cold injections, and tinct. fer. muriat. easily 
checked this. I must mention one accident with refer- 
ence to the rectal balloon. About three-quarters of an 
inch above the anus the anterior wall of the rectum was 
ruptured, happily the peritoneum was not torn. 

Dr. Lange exhibited the balloon he had used, and 
thought that its somewhat resistent walls and stiff shape 
when filled, were a source of danger. He advised bal- 
loons of thinner and softer rubber, and also of greater 
length. He had so far used suture of the bladder after 
suprapubic section in five cases, in four of which the 
operation was done for stone. In all of these cases pri- 
mary union had taken place, and no urine had escaped 
through the abdominal wall. The wound in the latter 
he hadmostly left open, and only in the last men- 
tioned case partially closed. He had always used the 
catgut suture, and thought that dry iodoform catgut 
was the safest material. He thought it a point of some 
importance that the mucous membrane is not taken 
into the suture, that fine needles and thin thread are 
used, the latter as dry iodoform catgut, which, after being 
soaked within the suture canal, will exactly fit the same, 
and not easily allow of the entrance of urine. He had 
always applied the first and last sutures exactly corre- 
sponding to the upper and lower angle of the wound, or 
rather beyond it, and tied the sutures, while some slight 
traction on the edges of the wound was made parallel to 
the direction of the wound. The elastic wall of the 
bladder will afterward become shorter and thicker, and 
the closure of the wound will be a very accurate one. 

His first case was treated in this manner six years ago, 
before the general discussion had been taken up with 
reference to the advisability of sewing up the bladder or 
not. He left the permanent catheter in the bladder as 
long as it was well borne—if possible, six or eight days. 
He gave fluids in ample quantity, and kept the patient 
moderately under the influence of opium. 

The microscopical examination of the tumor, by Dr. F. 
Heppenheimer, revealed the following interesting points : 
The muscularis contains numerous bloodvessels with 
thickened walls, and also free hemorrhages into the 
tissue. The unstriped muscle-cells contain a great 
number of round cells, of the size of white blood-cells, 
irregularly strewed between them. Thirty or forty of 
them are sometimes seen to congregate around a blood- 
vessel. Toward the free surface they are accumulated 
in thousands, lying thickly together. Only in some 
places it can be noticed that they are attached to each 
other by fine connective tissue, as berries to a stem. 
They contain, also, capillary bloodvessels. In the 
middle of this small, round-cell, sarcomatous mass, 
bulbs of large-cell sarcoma are to be seen. These have 
no connection with the small-cell sarcoma, and while 
in some places they are completely mixed and inter- 
woven with the small cells, only the bulbs of the large 
cells have distinct boundaries. But they are always 
surrounded by the small-cell sarcoma, ss the number 
of small cells is by far greater than the large cells, he 
calls the neoplasm a small-cell sarcoma. In his search 
in the literature of neoplasms of the bladder he has 
found neither a small nor a large round-cell primary 
sarcoma mentioned as being found in the bladder, 





those described being all fibro-sarcomas. The scrap- 
ings consist of the same cells thoroughly mixed, but 
mostly of the large-cell variety. They are not so densely 
congregated, but are separated by a myxomatous inter- 
cellular substance. They all bear evidences of rapid 
growth. 

Dr. Lange remarked that the microscopical examina- 
tion of the tumor was extremely interesting, as the con- 
ditions shown had been found in but very few instances, 

Dr. WEIR said that he had had to resort to the ope- 
ration last May, He distended the rectum and bladder 
according to the mode of Petersen, and exposed a tumor 
in the bladder which was lying in the region of the left 
ureter, and which allowed itself to be readily seized by 
its base. This tumor, the size of a hen’s egg, was re- 
moved, the parts thoroughly scraped with Volkmann's 
spoon, and nothing further done. Microscopic exami- 
nation showed that it was a sarcoma. The wound was 
left open and the patient placed on his side with a 
drainage tube left in the wound. It healed in six weeks, 
Recurrence has since occurred. 

Dr. LANGE remarked that probably the bleeding 
came from the internal surface of the bladder where 
the edges of the mucous membrane had not been united. 

Dr. WEIR asked Dr. Lange whether he was much 
annoyed, in his case, with bleeding from the pre- 
vesicular tissues, as had occurred in his case, though 
the handle of the scalpel was principally used. 

Dr. LANGE replied that he was not, as he carefully 
ligated even the smallest bleeding vessels. 

Dr. GERSTER ‘stated that he witnessed the operation 
by Dr. Weir, and was astonished at the profuseness of 
the hemorrhage when the pre-vesical fat was divided ; 
and he believed the recommendation of Thompson, to 
tear the parts which contain large vessels, is not a very 
good one, for the hemorrhage from a torn vein is more 
difficult to check than one that has been cut. — 

Dr. WEIR remarked that Thompson states he pushes 
the vessels on one side. 

Dr. GERSTER replied that that was true, but one is 
very apt to tear them while doing so. He much pre- 
ferred the method of Dr. Lange, as there was less 
hemorrhage, and was of advantage in examining the 
bladder. 

Dr. WEIR remarked that the use of the rubber bal- 
loon in the rectum, resorted to by Dr, Lange, revealed 
another risk of this method of Petersen, viz., splitting of 
the {rectum ; Pousson has already shown that there is 
also danger of producing rupture of the bladder. 

Dr. WYETH stated that in one instance where he was 
assisting in a case of ovariotomy, the bladder was 
pierced and its floor fully brought to view, and yet there 
was no balloon in the rectum. The urine escaped 
into the peritoneal cavity, which was washed out with 
I: 20,000 sublimate solution. The edges of the wound 
of the bladder weré stitched to the edges of the wound 
in the integument, and in six weeks was healed. He 
mentioned the case simply to show with what ease the 
floor of the bladder may be seen without using the bal- 
loon, and that extravasation of urine into the peritoneal 
cavity is not necessarily fatal. 

Dr. LANGE thought the position of the patient had 
very much to do with the ease of examining the floor of 
the bladder. 
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MONTREAL MEDICO-CHIRURGICAL OCIETY. 
Stated Meeting, November 5, 1886. 


THE PRESIDENT, JAMES C. CAMERON, M.D., 
IN THE CHAIR. 


EXPLORATION OF THE KIDNEY. 


Dr. SHEPHERD related the history of a case where 
he had cut down on the kidney some two weeks pre- 
viously, in the hope of relieving urgent uremic symp- 
toms. The history of the case was as follows: 

Samuel B., aged thirty-eight, was admitted into the 
hospital July 13, 1886, complaining of frequent and pain- 
ful micturition. These symptoms first appeared three 
months before, and he had been treated by several 
physicians for catarrh of the bladder, Had always been 
healthy up to three months ago, and was formerly 
very stout, but had lost considerable flesh lately. He 
made water every fifteen minutes, night and day, and 
each time the pain was severe; it commenced in the 
small of the back on the left side, and extended down 
the groin and along the urethra to the point of the penis. 
He complained of continuous dull aching pain in the 
left lumbar region, Had never passed any blood; urine 
contained a small amount of pus but no mucus; sp: gr. 
1.005; contained albumen and only two grains of urea 
to the ounce; quantity passed daily sixty to seventy 
ounces. A careful examination of the abdomen was 
made, but no tumor could be made out in the lumbar 
regions. Bladder sounded for stone with negative re- 
sults. From the condition of the urine and general 

symptoms Dr. Shepherd concluded that he was suffer- 

ing from some affection of the kidney. He remained 
in the hospital some weeks, but left no better than he 
entered, treatment having no effect whatever. Dr. Shep- 
herd afterward attended the man at his own house, 
and the symptoms still continued as before, viz., frequent 
and painful micturition, with pus in the urine. The 
quantity of pus now rapidly increased and the urine 
diminished ; he passed twenty to thirty ounces of urine 
daily, thirty per cent. of which was pus. Healso became 
rapidly emaciated, and there was occasionally an eleva- 
tion of temperature in the evening. The patient went 
to some mineral springs in the neighborhood, and was 
not seen by Dr. Shepherd for several weeks; not, in 
fact, till the latter end of September. He was then 
much emaciated, and seemed to be in a stupid, drowsy 
condition ; he was passing now only twenty ounces of 
urine daily and fifty per cent. of this was pus. A 
tumor could now be indistinctly made out in the left 
lumbar region. It was aspirated, and at first a little 
thick pus was drawn off, and then thin bloody 
serum. 

He was again admitted into the hospital October 11, 
1882, and the day after admissién passed only six 
ounces of urine from which all pus had disappeared. 
His condition was serious ; he had well-marked urzemia, 
and Dr. Shepherd, thinking that the arrest of urine might 
be due to a stone blocking up the ureter, determined to 
cut down and explore the kidney, a proceeding which 
could do no harm and might possibly do good. The 
horizontal lumbar inclsion was practised, beginning pos- 
teriorly at the edge of the erector spine and extending 
downward and outward below the twelfth rib. The 





kidney was soon reached and found to be enormously 
enlarged and non-fluctuating, the finger easily went 
through some tissue to the depth of an inch at the upper 
end. A large aspirating needle was thrust in several 
directions into the kidney, but failed to reach either a 
stone or pus. From the great enlargement and general 
appearance it was thought that a neoplasm existed, and 
considering that the man was secreting only six ounces 
of urine daily, the conclusion was arrived at that the 
other kidney was also diseased, so a drainage-tube was. 
introduced and the wound sewed up, The man re- 
covered from the immediate effects of the operation, but 
died comatose that night. No post-mortem examina- 
tion was allowed, but after death the wound was opened 
and the kidney was taken out, at the same time the kid- 
ney of the opposite side was searched for but could not 
be found; it had probably been affected with a similar 
disease and undergone atrophy. On cutting through 
the greatly enlarged kidney numerous pockets of thick 
tenacious pus were found, also some large cysts dis- 
tended with clear serum; the cortical substance was 
studded with small suppurating points and was much 
thickened. Dr. Wyatt Johnston examined the case and 
came to the conclusion that it was a tuberculous kidney 
—the tubercle bacillus was found. 

Dr. Shepherd drew attention to the fact of the great 
obscurity of these cases in the early stage, and that 
pyelitis was occasionally attended by frequent painful 
micturition, The pain was, in this case, a very promi- 
nent symptom. He did not consider that the man had 
died in consequence of the operation but from uremia. 
He also said that this case taught an important lesson, 
viz., that the condition of a kidney cannot be accurately 
ascertained without cutting into the kidney itself, a 
mere external examination giving negative results. If 
the pus cavities had been emptied the result would have 
been the same, but he would in future always perform 
a nephrotomy on a kidney which he had cut down upon, 
even if, as in this case, the condition did not seem to 
warrant it. 


REMOVAL OF A LARGE CALCULUS FROM THE KIDNEY. 


Dr. SHEPHERD also exhibited an enormous calculus 
weighing four ounces seven drachms, which he had re- 
moved a week before from a young man, aged twenty- 
six, who had suffered from lumbar pain for some seven 
years. The patient was doing well and a full report 
was promised at the conclusion of the case. 

Dr. GARDNER then read a paper entitled 


GLIMPSES OF ABDOMINAL SURGERY IN EUROPE DURING 
THE PAST SUMMER, 


injfwhich he’described the procedures followed by 
Schréder and Martin, and by Lawson Tait, with whom 
he spent a month, and for whose wonderful results he 
could vouch. He mentioned having seen Mr. Tait open 
the abdomen and evacuate a fetid abscess about the 
uterus in a woman who was apparently dying from 
puerperal peritonitis. The cavity was drained but not 
washed out. The patient made a rapid recovery. He 
attributed Mr. Tait’s wonderful success partly to the 
small incision he made and to his great manipulative 
skill and rapidity in operating. He frequently com- 
pleted an ovariotomy inside of ten minutes. 
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CORRESPONDENCE. 


DIAGNOSIS AND TREATMENT OF TOBACCO 
AMBLYOPIA. 


To the Editor of THE MEDICAL News, 

S1r: I have read with much interest the report, in 
THE News of November 13, of the discussion on ‘‘ To- 
bacco Amblyopia” in the Philadelphia Neurological 
Society, and would like to add a word thereto. 

It has been my practice for several years to use inha- 
lations of amyl nitrite in all amblyopia cases, and I 
have found it of great value, especially (if not exclu- 
sively) in the cases of tobacco amblyopia. I believe 
that it is of great assistance in differential diagnosis, for 
thus far it has proved that, in progressive atrophy from 
other causes, no benefit is derived from the exhibition 
of the amyl, while in tobacco amblyopia vision is im- 
mediately and markedly improved. 

For instance, a patient presents himself with a history 
of rapidly failing vision, without pain or inflammation, 
and examination discovers a dirty grayish hue of the 
disk, with diminution of circulation, and S.=—. 
halation of a few drops of amyl, pushed only to the 
point of lively hyperemia of the face and headache, 
will cause a decided increase in the circulation in disk 


This 


evidence that vision is not permanently lost is of great 
value in fortifying the patient for the abstinence which is 
necessary to his cure. The sudden improvement is, for 
the most part, temporary, as, after an hour or two, S. 


In- 


° 5 ie 5 20 
and retina, and within five minutes S.= x: 


recedes to perhaps =. but it is not wholly lost, and 


daily inhalations, combined with tonics and abstinence 
from tobacco and alcohol, have, in my hands proved 
much more rapidly curative than the strychnine and 
electrical methods. As the only action of the amyl 
seems to be to increase the blood supply, it would seem 
that tobacco amblyopia is due simply to a loss of func- 
tion from anzmia, which may result in atrophy if long 


continued. Geo. H. Powers, M.D., 
Prof. of Ophthalmology and Otology, 
University of California. 
215 Geary St., San Francisco, CAt., 
November 22, 1886. 


NEW INVENTIONS. 


TREPHINING FORCEPS. 
By WM. BARTON HOPKINS, M.D., 


OF PHILADELPHIA. 


THE instrument here represented is designed to cut 
away the sharp, ragged edges of bone, especially of the 
internal table of the skull, which frequently remain after 
trephining depressed fractures. Though constructed 
expressly for the purpose of working close to the dura 
mater without pressing upon-or bruising it, this instru- 
ment is well adapted for connecting two trephine cuts, 
either in extensive operations upon the skull or in re- 
moving sequestra from the long bones. 

In order to do its work properly, to cut a clean chip 
of bone without jarring or crunching, it must be made 
very differently from the ordinary gouge forceps. The 





chip with this instrument is cut wholly by the upper jaw, 
the lower jaw acting simply as a counter. The interior 
of the upper jaw must therefore be sufficiently hollowed 


out to render the internal face of the blade perpendicu- 
lar for at least an eighth of an inch above its edge. The 
lower jaw is slightly hollowed out to prevent slipping, 
and both jaws are set at an angle with the handles. 

2018 Spruce STREET. 





OBITUARY. 


JOHN PURDUE GRAY, M.D. 


Dr. JoHN PuRDUE GRay, Medical Superintendent 
of the New York State Lunatic Asylum, Utica, N. Y., 
died at the Asylum on Monday, November 2gth, aged 
sixty-one years. The immediate cause of death was 
Bright’s disease, and its complications. In 1882, he 
received a gunshot wound at the hands of an insane 
man, not an inmate of the asylum, who entered his 
office and discharged a pistol ball from a heavy navy 
revolver, which entered the left side of the face, passing 
along the floor of the nasal passages, making its exit 
through the right cheek. Atthough Dr. Gray recovered 
from the immediate effects of the injury, it is well known 
he suffered from the shock received, and the conse- 
quent impediment to respiration from obstruction of the 
nasal passages, to the day of his death. 

Dr. Gray wasa native of Half Moon Township, Centre 
Co., Pennsylvania. He received his academic training at 
Dickinson College, and was graduated from the medical 
department of the University of Pennsylvania, in 1848, 
soon after which he was appointed on the staff of the 
Philadelphia Hospital. Following his chief, Dr. Bene- 
dict, after his appointment as Medical Superintendent 
of the State Asylum at Utica, he was appointed third 
assistant physician September, 1850, and succeeded Dr. 
Benedict on his resignation in 1854. He served the 
State of New York in this office thirty-two years. 

During this long period, in addition to his adminis- 
trative and professional duties, he was the editor of the 
American Journal of Insanity, scattered through the 
pages of which, and in his annual reports for thirty-two 
years, are to be found his many contributions to the lit- 
erature of his specialty, and his views upon many ques- 
tions pertaining to the care of theinsane. He furnished 
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the plans for the Michigan Asylum for the Insane, and 
of the Buffalo State Hospital, and was one of the Com- 
missioners appointed for the location and erection of the 
Hilliard Asylum, He was at various periods President 
of the Association of Superintendents of Asylums for the 
Insane; the New York State Medical Society; New 
York State Medical Association; honorary member 
of the British and Italian Psychological Associations ; 
Chairman of the Sections of Psychological Medicine of 
the International Congress of 1876 and 1887; and Lec- 
turer on Mental Diseases in the Albany and Bellevue 
Medical Colleges. He was also an active member of 
other medical societies. 

He was frequently called into the courts, and commis- 
sioned by the Governor to make special examinations, 
as an expert, and his exhaustive and important public 
services upon the trial of Guiteau are still remembered. 
Of an active, resolute, and aggressive mental organiza- 
tion, he was constituted to be a leader. This tempera- 
ment naturally led him to combat the views of others 
with his own convictions, which he strongly adhered to 
and as vigorously defended. 

As early as 1857 he urged upon the managers a plan 
for the prosecution of microscopical research in brain 
disease, which was not matured, however, until 1871. 
He steadfastly upheld the honor of the profession in 
every relation to his work, and exerted himself to elevate 
the medical service of his hospital by the selection of 
assistant physicians who had the previous training of a 
general hospital. The news of his death will be received 
with sorrow in this and other lands, and will be regarded 
by his special confréres as an irreparable loss. 





NEWS ITEMS. 
CINCINNATI. 


(From our Special Correspondent.) 


CHANGES IN THE COLLEGES AND HospPITALs. —During 
the last summer, the clinical department of the Cincin- 
nati Hospital was incorporated as the Clinical Depart- 
ment of the University of Cincinnati. It is understood 
that a medical department will soon be established, 
probably in one of the colleges already in existence. 

Dr. E, W. Walker, formerly of the Medical College 
of Ohio, has accepted the Chair of Principles of Surgery 
and General Pathology at the Miami College. 

Dr. James M. French has been appointed Lecturer on 
Morbid Anatomy and Demonstrator of Pathology at the 
Medical College of Ohio. 

Dr. Frederic Kebler, Lecturer on Pathology and 
Hygeine, and Instructor in Histology at the Medical 
College of Ohio, has received the appointment of 
Pathologist to the Cincinnati Hospital. 

During the present winter, each member of the ad- 
junct Faculty of the Medical College of Ohio is required 
to conduct a quiz on the lectures of the professor with 
whom he is associated. The quiz classes are free, and 
have been universally attended by the students, whose 
enthusiasm for study they appear to have greatly aroused. 


AN ADDITION TO THE BUILDING OF THE COLLEGE 
OF PHYSICIANS OF PHILADELPHIA.—In order to carry out 
fully one of the provisions of the will of the late Dr. 





Miitter, who, in bequeathing the valuable collection of 
medical specimens to the Philadelphia College of Physi- 
cians, stipulated that a proper room should be provided 
for them, a third story has been placed on the College 
building at the northeast corner of Thirteenth and 
Locust Streets. The additional story covers the whole 
of the building, its dimensions being fifty-three by one 
hundred and three feet, and affords ample room for 
the valuable museum which has hitherto occupied two 
rooms on the first floor ; these will now be devoted to the 
purposes of the library. 

The height of the story to the peak of the iron roof is 
forty feet, and about seventy-five feet back from the 
front an additional story is made, providing three rooms, 
two of which are on the main floor, one of which is 
intended for a dissecting room and the other for a study. 
The room overhead will contain special specimens from 
the museum. The room is exceedingly well supplied 
with light, numerous windows piercing the walls on 
three sides, and a large skylight running along the 
whole length of the ridge pole. 

Around the four sides of the room a gallery runs, and 
the cases containing the specimens will line the walls, 
and are approached from the main floor and from the 
gallery. An iron and marble staircase runs from the 
ground floor to the additional story, and an elevator, 
conveniently located, designed for the careful convey- 
ance of specimens to the rooms, is also provided. At 
the south end of the room is a spacious fireplace, which 
isjornamented with a handsome stone mantel. Hot air 
will be used to heat the building. Efforts have been 
made to have the building as nearly fireproof as pos- 
sible, and, in addition to the non-burning material 
already mentioned, the floors are of brick and covered 
with tiling. The cost of the improvement was about 
$28,000. 


THE AUSTRIAN MEDICAL ASSOCIATION.—The Aus- 
trian Medical Association, which now comprises twenty- 
six branches, with a total of 4500 members, recently 
held its seventh annual meeting at Innsbruck, and re- 
solved to petition the Government to make vaccination 
obligatory throughout the empire by imperial statute, 
also to restrict the privilege of private practice to medi- 
cal men who have already served in a hospital. The 
Association expressed an opinion that considerable 
changes were desirable in the regulations concerning 
the training of medical students; and, lastly, a request 
was preferred that a law should be made assigning sub- 
stantial pensions to the widows and orphans of medical 
men who might meet with their death through attending ‘ 
to their duties during an epidemic. 


DANGERS OF WATER GaS.—A committee of the Medi- 
cal Society of the County of Albany, New York, have 
recently presented to that body a report on hygiene, of 
which the concluding paragraph reads as follows: 

It must be admitted that water gas, with its thirty per 
cent., more or less, of carbonic oxide, is a more danger- 
ous substance than coal gas with its five to seven per 
cent. of carbonic oxide, and that the only question that 
can be raised is, ‘‘how much practical importance is to 
be attached to this poisonous character ?” 

Professor Henry Morton says that the burning of water 
gas produces fifty per cent. more carbonic acid gas than 
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is produced by the burning of coal gas; hence the air 
becomes sooner vitiated with water gas. 

Upward of fifty deaths were reported in New York, 
from water gas, from October, 1878, to January, 1883; 
six in Toronto; eight in Brooklyn. 

About one-half of the gas used in New York is water 
gas, Brooklyn uses it largely, and many other cities. 
Albany is soon to be supplied with it. 

Massachusetts has a law prohibiting the sale of gas 
containing above ten per cent. of carbonic oxide; New 
Jersey makes the limit two per cent. 

Brooklyn coal gas contains 7.9 per cent. of carbonic 
oxide; its water gas 28.25 per cent. 


ACTIVITY OF THE NEw YoRK HEALTH DEPARTMENT. 
—Dr. Cyrus Edson, of the Health Department, has seized 
and condemned 5280 gallons of wine at a factory in 
the lower part of the city, and asked the authority of 
the Board for its destruction. He reports that the wine 


is made by macerating low grades of dried fruits in water, 
fermenting the product, and then adding four or five 
grains of salicylic acid to the pint as a preservative. Dr. 
Edson believes the wine to be deleterious to health, in 
which opinion he is supported by other officials of the 
Board ; and the matter has been referred to the counsel 
for the Department and Sanitary Superintendent. 


THE DANGER OF WAKES.-—An instance of the reck- 
less practice of holding wakes was recently reported to 
the coroner of Dublin. A physician stated that he found 
a number of men, women, and children assembled at a 
wake in Blackhall Street, Dublin, where two children 
had died of malignant scarlet fever. The coroner made 
an order for immediate burial, and dispensed with the 
holding of an inquest. ; 


APPOINTMENT OF A COMMISSION ON THE MODE OF 
CAPITAL PUNISHMENT.—The New York legislature, at 
its recent session, passed a law of considerable general 
interest. It provided for a commission to investigate 
and report to the legislature, on or before the fourth 
Tuesday of January, 1887, ‘‘the most practical and hu- 
mane method known to modern science of carrying 
into effect the sentence of death in capital cases,”” The 
following persons were appointed commissioners: EI- 
bridge P. Gerry, of New York City; Dr. A. P. South- 
wick, of Buffalo; and Matthew Hale, Esq., of Albany. 
This law is the outcome of a determined effort on the 
part of many citizens to have a competent commission 
investigate and see if a better method of inflicting the 
death penalty than hanging could be devised. There 
is no public sentiment in New York averse to the inflic- 
tion of death as a punishment for murder, but hanging 
is repulsive for many reasons, The Medico-Legal So- 
ciety has discussed the subject, and many methods 
have been proposed in place of the scaffold and noose. 
The report of the commission will be awaited with con- 
siderable interest. ; 


DUHRING’S “‘ TREATISE ON DISEASES OF THE SKIN” 
has just been published in the Russian language. This 
is an additional compliment to a Philadelphia author, 
whose work has already appeared in two editions in 
English and has been translated into French and Italian. 





OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS OF 
THE U. S. NAVY FOR THE WEEK ENDING NOVEMBER 
27, 1886. 


LAw, HOMER L., Surgeon U. S. N.—Ordered before the Re- 
tiring Board December 2, 1886. 

LIPPINCOTT, GEO. C., Passed Assistant Surgeon U.S. N— 
Ordered before the Retiring Board December 6, 1886. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL DE- 
PARTMENT, U. S. ARMY, FROM NOVEMBER 23 TO No- 
VEMBER 29, 1886. 


IRWIN, B. J. D., Lieutenant-Colonel and Assistant Medical 
Purveyor.—Relieved from temporary duty in New York City, and 
of the charge of the Medical Purveying Depot in that city, and 
ordered to San Francisco, Cal., to take charge of the Medical 
Purveying Depot in that city.—S. O, 270, A. G. O., Nov. 19, 1886. 

Town, F. L., Major and Surgeon.—Ordered from Fort Clark, 
Texas, to Post of San Antonio, Texas, to relieve Surgeon J. P. 
Wright.—S. 0. 159, Department of Texas, Nov. 15, 1886. 

GIBSON, JOSEPH R., Major and Surgeon.—Ordered for duty as 
Post Surgeon at Fort Logan, Cal.—S. O. 134, Department of 
Missouri, Nov. 20, 1886. 

MOSELY, E. B., Captain and Assistant Surgeon.—Relieved 
from duty as Attending Surgeon in San Francisco, Cal.—S. 0, 
99, Division of the Pacific, Nov. 19, 1886. 

MOSELY, EDwW. B., Captain and Assistant Surgeon.—Directed 
to take charge of the Medical Purveying Depot, San Francisco, 
Cal., until the arrival of a proper bonded officer.—S. O. 99, Di- 
vision of the Pacific, Nov. 19, 1886. 

POWELL, J. L., Captain and Assistant Surgeon.—Ordered 
from duty as Post Surgeon at Fort Supply, Indian Territory.— 
S. O. 134. Department of Missouri, Nov. 20, 1886. 

EGAN, PETER R., First Lieutenant and Assistant Surgeon.— 
Assigned to duty at Fort Clark, Texas, Nov. 22, 1886.—S. O. 162, 
Department of Texas, Nov. 22, 1886. 

WAKEMAN, W\M. J., First Lieutenant and Assistant Surgeon. 
—Leave of absence extended three months.—S, O. 274, A. G. O., 
Nov. 26, 1886. ; 

McCaw, W. D., First Lieutenant and Assistant Surgeon.— 
Granted leave of absence for two months, to take effect when his 
services can be spared.—S. 0. 274, A. G. O., Nov. 26, 1886. 

WALKER, FREEMAN V., First Lieutenant and Assistant Sur- 
geon.—Assigned for duty at Fort McIntosh, Texas.—S. O. 159, 
Department of Texas, Nov. 15, 1886. 

CLENDENIN, PAUL, First Lieutenant and Assistant Surgeon 
(recently appointed).—Ordered to report to Commanding General 
Department of Texas for assignment to duty.—S. O. 277, A. G. O., - 
Nov. 20, 1886. 

JOHNSON, HENRY, Captain and Medical Storekeeper.—Will. 
in addition to his present duties, assume charge of the Medical 
Purveying Depot in New York City, as Acting Assistant Medical 
Purveyor.—S. O. 270, A. G. O., Nov. 19, 1886. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND DUTIES 
OF MEDICAL OFFICERS OF THE U. S. MARINE-HOS- 
PITAL SERVICE, FOR THE TWO WEEKS ENDING NO- 
VEMBER 27, 1886. 

WILLIAMS, L. L., Assistant Surgeon.—Granted leave of ab- 
sence for twenty-four days, to take effect when relieved Nov. 15, 
1886. 

MCINTOSH, W. P., Assistant Surgeon.—Granted leave of ab- 
sence for twenty-seven days, Nov. 26, 1886. 

NORMAN, SEATON, Assistant Surgeon.—When relieved, to re- 
join station (New York); granted leave of absence for twenty- 
three days, Nov. 27, 1886. 





THE MEDICAL NEws will be pleased to receive early intel 
gence of local events of general medical interest, or of matters 
which it is desirable to bring to the notice of the profession. 

Local papers containing reports or news items should be marked. 

Letters, whether written for publication or private information, 
must be authenticated by the names and addresses of their writers— 
of course not necessarily for publication. 

All communications relating to the editorial department of the 
News should be addressed to No. 1004 Walnut Street, Philade(phia. 





